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MR. PRESIDENT AND GENTLEMEN,—Let me first thank you, 
Sir, and the Council of the Harveian Society for the great 
honour you have done me in inviting me to give this 
Harveian lecture. It would in any case be an honour to be 
allowed to deliver a lecture before this society but the 
honour is greatly enhanced by the fact that this is not the 
oceasion of an ordinary lecture, for I am entrusted with a 
task the object of which is to do homage to the memory of 
one of the greatest men we are fortunate enough to be able 
to number as one of our profession. Harvey's great discovery 
is ever fresh in our memories and no such lecture as this is 
needed to perpetuate a name that will live for all time. 
Nevertheless, such occasions are good if for no other reason 
than that they serve to incite us to emulate the example of 
the great men of the past by prosecuting researches in the 
hope that we may discover truths. Although we are 
but pygmies when compared with those giants and although 
we cannot all hope to make great discoveries, yet every little 
helps, and every sap research if properly 
cultivated must result in the very of new truths which 
must be to the ultimate advantage of the human race. 

In the branch of medicin w which I have devoted more 

attention it would have been possible for me to select 


a subject the title of which would have suggested a closer 
connexion with the discovery of the man whose name we 


honour to-night. In reality, however, it will soon become 
obvious to you that under the title of ‘‘ myelitis” I shall 
have much to say that is very intimately related to the 
circulation of the blood. One of the chief contentions 
that I hope to urge upon you is that much of what is spoken 
of as myelitis isin reality the outcome of interference with 
the nutrition of the spinal cord by the cutting off of the 
blood-supply from the affected area. Even if my subject had 
not been in any way related to Harvey's discovery, however, 
no apology would have been needed, as I am assured that 
the council of the society does not expect the lecturer to 
select his subject with this end in view but that all that is 
expected of him is that he should deal with some matter of 
scientific or practical interest. I — that the subject I 
have chosen may prove to be both scientific and practical, 
and, as I have p Aww said, it certainly embraces much that 
is very intimately related to the discovery of the circulation 
of the blood. 

Myelitis has been chosen as the subject not only because 
centred around it is much that is of practical as well as of 
scientific interest but also because I am convinced that 
many errors cling about the name. It was my anxiety 
not to miss such an opportunity of giving utterance to 
my convictions on this point that emboldened me to accept 
so great a trust and to attempt to deliver this lecture, 
although conscious that I should fall far short of the 
standard which an occasion of the kind demands. Many 
bave been the misgi that have haunted me since I 
accepted the responsibility, for I have daily become more 
conscious of the gs of this lecture. Let me at 
once crave your pardon for the many defects which you will 
not be slow to detect and let me ask you to accept my 
assurance that they are not due to any want of appreciation 
on my part of the importance of the task which has been 
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apparently is very common, for both in hospital and private 
practice we daily hear of instances of myelitis, and if we 
look up the text-books for information we find that myelitis, 
which is described as a comparatively common disease, 
occurs with considerable frequency. Scowever, I venture 
to affirm that myelitis, if the term be strictly applied.” 
to an inflammation of the cord, is in reality a rare 
malady. 
Bastian, whose views have not received the attention they 
deserved, that much of what is spoken of as myelitis is in 
reality a softening of the spinal cord consequent on vascular 
occlusion, in which inflammation plays no part except it be 
that some i: flammatory process in connexion with the walls 
of the blood-vessels permits of the thrombosis or clotting 
which results in the cutting off of the blood-supply 
from some area of the cord, which resulis in the 
softening. When a patient falls a victim to hemi- 
plegia as a result of occlusion of a vessel in the brain 
we speak of the hemiplegia as due to thrombosis with 
softening and we would not dream of applying the term 
encephalitis to the process. Indeed, we recognise that 
encephalitis is a comparatively rare malady. Nevertheless, 
when precisely the same process occurs in the spinal cord 
and leads to paraplegia we designate the condition myelitis 
instead of speaking of the affection as spinal thrombosis with 
softening. It may of course be comparatively easy to demon- 
strate thrombosis of a large vessel in the brain, whereas it is 
very difficult indeed to demonstrate this condition of things 
in the smaller vessels of the cord. This is one of the 
reasons why it is difficult to alter the old conception that the 
condition is a myelitis or inflammation, whereas it is in 
reality a softening in the cord due to thrombosis. 

Let me first call your attention to the difference in the 
morbid process in the spinal cord in the inflammatory cases 
as contrasted with those in which there is softening con- 
sequent on vascular occlusion, after which I must refer 
to one or two points of difference in the clinical pic- 
tures of the two classes of case. The slides which I 
shall now throw on the screen are from a case which I 
studied in conjunction with Dr. Howard H. Tooth, one of my 
colleagues at the National Hospital for the Paralysed and 
Epileptic. The changes which were present in the case were 
identical with those which were found in another case which 
I had the privilege of studying in conjunction with Dr. 
Thomas Buzzard of the same hospital. The first slide repre- 
sents a section from the thoracic region of the spinal 
cord and the destructive effects of the inflammation are 
abundantly evident in various parts of the section, notably in 
the ventral aspect of the cord. The ventral horn on one 
side is considerably affected, together with the ventral 
portion of the white matter, while on the other side similar 
changes are seen, though they are less pronounced. The 
blood-vessels are engorged and small extravasations of blood 
are seen in different parts. The dorsal aspect of the cord is 
not so much affected as the ventral and lateral parts in this 
case. The next section is from the cervical cord, and the 
chief morbid changes are in the ventral aspect of the cord 
generally, including the ventral horns, and there is some 
affection of the lateral region, but the dorsal portion has 
largely escaped. Another section from the cervical cord 
shows even greater damage. The ventral horn is 
completely destioyed by the inflammatory process, and 
there is a great deal of inflammation evident in various 
parts, including the region immediately behind the commis- 
sure, The next sections represent higher magnifications of the 
same regions of the cord to show that the process is truly of 
an inflammatory character. The round cell infiltration, 
engorgement of vessels, and in many places actua] hemor- 
rhages are well seen. This condition, which may be 
legitimately regarded as an acute inflammation, and which 
is present in some cases, is, I maintain, a rare affection. In 
contrast to this let me show you what obtains when there is 
occlusion of spinal vessels leadirg to softening of the cord. 
This is a common condition and is generally incorrect] 
spoken of as a transverse myelitis. I am indebted to Dr. W. 
Gordon Holmes, the pathologist of the National Hospital for 
the Paralysed and Epileptic, for his kindness in preparing 
these sections, the first of which is from the mid-tloracic 
region of the cord where these lesions are most commonly 
situated. There is softening of the cord more marked on one 
side than on the other and due to vascular occlusion. In con- 
trast to the other case to which I directed your attention you 
can de‘ermine by tracing the sections up and down the spinal 
eord that the morbid process is in reality limited to only a few 
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segments of the cord, and that in other regions ascending 
and descending degenerations can alone be detected as 
consequences of the destructive lesion in the mid- 
thoracic region. There is not, as in the other case, an 
inflammatory process which has spread throughout the cord. 
The next slide shows the condition immediately above the 
chief seat of the lesion. There is still some softening 
evident at this level of the cord in addition to the 
due to ascending d tion of the afferent tracts. Goll’s 
column is completely degenerated but Burdach’s column is 
only affected in part as healthy nerve roots have passed into 
this tract above the level of the lesion. In the lateral 
aspect of the cord d tion is seen in the dorsal and 
ventral cerebellar tracts. At higher levels of the cord, as 
we gradually pass away from the area of softening, the 
degeneration becomes more strictly confined to the ascend- 
ing tracts, the posterior columns, and cerebellar tracts, 
and no softening or degeneration is to be seen in other 
regions of the transverse area of the cord. Below the 
level of the lesion we find the posterior columns are 
intact but there is degeneration of the lateral or crossed 
= tracts and certain ventral tracts which degenerate 
n an efferent direction, including the direct pyramidal 
tracts. At a still lower level of the cord the lateral columns 
reveal the chief amount of degeneration and although slight 
degenerative c are still evident in the ventral tracts 
no other of the transverse area of the cord are affected 
by softening or degeneration. This class of case is the most 
common, but although the condition is spoken of as myelitis 
it is in reality a softening of the cord and not an inflam- 
matory affection such as I first showed you cases of, which 
are rare. 

The time at my disposal will not allow of my saying much 
in regard to the differences in the clinical pictures of these 
cases. In the last class of case, in which there is softening 
of the cord consequent on occlusion of vessels, the onset is 
often sudden without premonition ; it may be even as sudden 
as in hemorrhage into the cord, but such cases differ from 
hemorrhage in the fact that in them there is much less 
liability to pain at the onset of the attack. A patient of 
the kind rapidly loses ro and is found to be paralysed 
in the lower limbs and the lower part of the trunk, and 
sensibility is affected in the same regions. In contrast to 
this, in the cases of acute inflammation the patient experi- 
ences some premopitory symptoms which point clearly to the 
existence of a febrile malady. There are a feeling of general 
malaise, headache, and P em rigors, which symptoms 
are followed by subjective sensations in different parts, 
notably in the lower limbs, which become progressively 
weaker until the ysis ultimately reaches the trunk. It 
may be arrested there or the process may extend higher until 
death results from of the muscles of respiration. 
There is therefore not the same limitation of the paralysis, 
as a rule, in the way that usually obtains in cases of soften- 
ing, in addition to the fact that it is not so abrupt in its 
incidence. There is much less likelihood of an abrupt onset 
of paralysis without premonition in the inflammatory cases. 

I next wish to direct your attention to the disease whic 
is described as poliomyelitis, acute anterior poliomyelitis, 
otherwise known as infantile paralysis. From the point of 
view of scientific accuracy it is well for us to examine 
our position regard to this variety of myelitis in 
the same way that we have done with regard to 
the other form of myelitis. Different views are held 
as to the pathology of this affection as in the case of that 
which we have just discussed. There are authorities who 
maintain that this condition, like the other, is a true in- 
flammation of the spinal cord. Others, however, hold that 
the condition is in reality the result of thrombosis which 
leads to occlusion of vessels. My colleague, Dr. F. E. 
Batten, ina paper recently published in Brain, has recorded 
three cases of poliomyelitis, and owing to his kindness I am 
able to show you slides from sections of the cord of one of 
these patients, reproductions of which sections will be found 
in his paper. The sections show a process of softening 
in the ventral horns of the cord, which lesion exists on 
both sides, although it is more marked on one side. It is 
not often that we have an opportunity of seeing sections 
of this kind, so that I am specially indebted to my 
colleague for supplying me with the slides which I am 
showing you this evening. I am also glad to be able to 
show you these sections because they enable me to justify 
the view as to the hology of the affection which Dr. 
Batten supports in paper. He holds, I think with con- 
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h 
time in a r dealing with the distribution of spinal 
vamp and beslans whieh result when they are affected. The 
branches of the anterior 
of the ventral horns and the morbid 
myelitis is limited to the region of supply of these vessels, 
so that occlusion of branches of the anterior spinal artery 
would adequately explain the condition of things met with 
in the disease. In contra-distinction to this there are those 
who hold that the condition is inflammatory, and Head and 
Campbell as a result of their researches on the subject have 
been led to the conclusion that the morbid process is un- 
questionably inflammatory and not thrombotic. In support 
of their argument they advance the fact that Mott, in his 
investigations on the brains of monkeys in which Leonard 
Hill had ligatured the carotid arteries, was only able to find 
evidence of chromatolysis of the cells of the brain without 
evidence of acute inflammation. There was no evidence of 
engorgement of vessels, round cell infiltration, and hemor- 
rhagic extravasations such as result in acute inflammatory 
processes. Dr. Batten, however, points out that the process 
which results in connexion with the occlusion of a 
vessel like the carotid, is scarcely applicable to what may 
found as a consequence of occl n of small vessels, so that 
blocking of minute ca may lead to a condition of 
things which is quite t to what is met with whena 
large vessel is occluded. He cites the experiments of 
Prévost and Cotard, in which these observers, by injecting 
fine tobacco seeds, were able to uce infarcts in various 
organs, and congestion, ex on of cells, and hzmor- 
rhages were the early results of the obliteration of small 
vessels in y the same way that these are seen in the 
earliest stage of acute anterior ae There is thus 
much to be said in support of the view that Dr. Batten 
has advocated and which is in accord with the view that 
Dr. Bastian has advanced to explain much of what is 
spoken of as myelitis. There seems little doubt that many 
of these conditions are due to occlusion of vessels rather than 
to an acute inflammation. 

In addition to the arguments which I have already 
advanced on the subject there is another on which Dr. 
Batten lays stress—namely, that poliomyelitis is much more 
commonly met with in the lumbar region of the cord than 
elsewhere and that the lumbar region is the part whose blood 
stream is most remote from the heart, while the reinforcing 
arteries of the spinal roots which supply this region of the 
cord have a much longer course than where. So that it is 
from both standpoints a region of the cord in which thrombosis 
would be likely to result. In addition to these argumenis 
I must add that the abruptness of onset of the paralysis 
in many cases of anterior poliomyelitis is another reason why 
a vascular lesion may reasonably be regarded as the cause 
rather than a slower inflammatory process. Although we are 
obviously dealing with a febrile malady in which it may be 
reasonably su that an infective agent is responsible 
the facts, both clinical and pathological, far better accord 
with some infective process which leads to affection of the 
walls of the blood-vessels and that in consequence they 
become occluded by clot which results in the paralysis 
rather than that the infective agent is responsible for 
causing an actual inflammation in the spinal elements as 
distinct from thrombotic softening the result of inflamma- 
tory changes in the walls of the vessels. It is, to my mind, 
difficult to understand why an inflammatory process 
so absolutely limit itself to one region of the cord in the wa 
it does in poliomyelitis. Inflammatory 
had the opportunity of demonstrating 
showed you this evening do not, as a rule, permit them- 
selves to be bound in by such limitations as are seen in polio- 
myelitis ; they spread Longubesty. ann are not limited to any 
one region in which they happen to begin. Inflammation is 
most common in the most vascular it is quite true, so 








that as the grey matter is more vascular than the white it is 
' only reasonable to expect more changes in the grey, but that 
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the changes should be so limited t» the grey matter as they 
are in poliomyelitis makes it difficult to accept the view that 
they are inflammatory. Happily for me, I see no eye fixed 
upon me fortified by a monocle or I should scarcely dare to 
tell you that chronic mye’itis is a myth for fear that I might 
be branded with a monosyllable whose synonym has been 
expressed as ‘‘a terminological inexactitude” in another 
assembly. I am, of course, familiar with acute myelitis 
which does not get well and which leaves behind it a chronic 
condition of things which remains with the patient for years 
and when the patient dies a chronic process is found in the 
1 cord. That chronic process, however, is the remains 
of an acute condition in the past. I am also familiar with 
cases of compression of the spinal cord in which a slow 
softening results in connexion with a progressive inflam- 
matory change. In some of these cases there undoubtedly 
is an extension of inflammation from the cause of the 
compression in addition to interference with the vascular 
supply of the part compressed. So that both a pro- 
cess of inflammation and one of softening consequent 
on thrombosis account for the clinical picture. Again, 
I am familiar with the cases in which meningo- 
myelitis occurs, of slow progress, where an inflammatory 
process commencing in the membranes of the spinal cord 
leads secondarily to inflammation in the cord itself. A 
process of this kind may be, of course, slow in its p 
and may be due in part to extension of inflammation and in 
to interference with the vascular supply of the cord. 
urthermore, I oa of oun rong th the effects of 
syphilis on the spi cord, in which the syphilitic process 
pb in slow and progressive changes in the cord. But in 
syphilitic cases even the process is largely vascular and the 
main effect is an endarteritis with thrombosis or, if not 
actual thrombosis, interference with the vascular supply of 
the cord, It is to none of these cases that I refer when I 
say that chronic myelitis is a myth but to cases in which it 
is said that a slow progressive inflammation of the spinal 
cord may result as a primary affection and in which injury, 
exposure to cold, the rheumatic or the gouty states, and 
similar causes are said to be capable of starting an inter- 
stitial inflammation in the connective tissue of the cord, 
which slowly progresses and causes to the spinal 
nerve elements, which leads to a slow but progressive 
paralysis which may ultimately lead to the death of the 
patient. We are told by those who have written on the 
subject of chronic myelitis that the condition is one which 
may be induced by the same causes as are capable of pro- 
ducing an acute myelitis, so that the same causes acting 
over a longer period of time in lesser degree may set up a 
process of chronic inflammation in the cord. It is with 
this form of chronic myelitis that I entirely disagree. I am 
familiar with the various forms of myelitis to which I have 
already referred, but I do not agree with the view that 
there is a form of chronic myelitis such as I have just 
described. 

If I succeed in doing nothing more this evening than 
inducing everyone in this room to look with suspicion on 
any case that appears to be chronic myelitis in future I 
shall be satisfied that my efforts have not been in vain, for I 
know that by so doing I shall be instrumental in rescuing 
not a few patients from a state of permanent paralysis 
which might be cured if a diagnosis other than chronic 
myelitis were made. How, then, are we to explain or to 
account for cases that have been regarded as chronic myelitis 
in the past? There are many conditions that claim cases 
that have been so regarded. Let me show you lantern 
slides of one or two conditions that have undoubtedly been 
mistaken for chronic myelitis in the past, though with our 
increased knowledge of these diseases they are now correctly 
diagnosed. The first condition to which I wish to refer is 
disseminated sclerosis. There is no doubt that the spinal 
form of disseminated sclerosis accounts for many cases that 
hitherto were ed as examples of chronic myelitis. You 
find in the spinal form of this affection a slowly progressive 
amy 27 of the lower limbs in exactly the same way as we have 

n told that the paralysis occurs in chronic myelitis and this 
malady may go on for many years limited to the spinal cord 
in this way, and in consequence an erroneous diagnosis is 
made. This section which I now exhibit is from the cervical 
region of the cord and shows that a considerable portion of 
the white matter in the ventral part of the cord has escaped 
degeneration, as has the grey matter. The next section 
shown is from the thoracic cord and reveals a more 
extensive involvement, so that but little of the white matter 





has escaped, and you can readily understand how such 
an affection of nearly the whole transverse area of the 
cord would lead to paraplegia in the same way as if a 
myelitic process had affected the same transverse area of the 
cord. Here is another section lower down in the thoracic 
region abutting on the lumbar in which we have a less 
extensive affection of the white matter of the cord by 
sclerosis, whereas a section from the sacral region shows 
that the whole of the transverse area of the cord is affected. 
The nerve roots are, of course, undegenerate, which proves 
that in this disease, although the process is so diffuse, the grey 
matter escapes in great measure. The ventral horn cells do 
not undergo degeneration to any extent and in consequence 
the ventral roots escape degeneration. 

Another malady which probably has accounted for 
mistakes in diagnosis in the past is the disease of which I 
now show you slides and for which we have no short name, 
so that for want of a better it has been called subacute 
combined degeneration of the cord. This is the best 
name we could formulate for the condition in a paper 
published in conjunction with my colleagues Dr. Batten 
and Dr. J. 8. Collier of the National Hospital for the 
Paralysed and Epileptic. This disease is another in 
which a slowly progressive paraplegia results and all the 
manifestations from the point of view of the paraplegia are 
suca as would accord with the descriptions of chronic 
myelitis in the past. There are certain distinctive 
features in the clinical picture of these cases but time 
will not permit me to go into these details this evening. 
The sections show that in the cervical region there is only 
a little degenerative change in the white matter of the 
ventral region and that the main degeneration is in the 
posterior or dorsal tracts and in the lateral columns of the 
cord, including the cerebellar as well as the pyramidal tracts. 
In the thoracic region there is much more extensive affection 
and nearly all the white matter has undergone degeneration 
except that which immediately abuts on the grey. Other- 
wise there is extensive degeneration throughout the trans- 
verse section of the cord—a condition of things which you 
will remember closely simulates the ap ce which you 
saw in the case of softening of the cord, the result of vascular 
occlusion, which is commonly regarded as a transverse 
myelitis. You can thus readily understand how a paraplegia 
may result from a lesion of this kind in the spina) cord in 
the same way that paraplegia has been supposed to result 
from chronic myelitis. A section from the sacral region shows 
that there is still some degeneration of the pyramidal tracts, 
merely a descending degeneration, and that otherwise the 
section of the cord is fairly free from any degenerative 
change. The process of degeneration is accordingly most 
pronounced in the thoracic cord, though it affects other 
regions and leads to secondary ascending and descending 
degenerations as would result from myelitis, and to a form of 
paraplegia that may well have been regarded as due to 
chronic myelitis. 

It is not, however, to either disseminated sclerosis or this 
affection that I especially wish to direct your attention this 
evening in dealing with the importance of a correct 
diagnosis when chronic myelitis is supposed to be present, 
because, unfortunately, no treatment that we know of can 
influence materially the clinical course of either of the two 
diseases to which your attention has been called. It is the 
possibility of tumour of the spinal cord that I particularly 

you to have in mind when you are presented with a case 
that suggests that chronic myelitis accounts for the clinical 
picture. There are, of course, tumours of the cord which 
are inoperable, as evidenced by this section of an intra- 
medullary tumour, with the cord surrounding the growth. 
I do not suggest that a correct diagnosis in such a case 
as this would place the patient in any better position 
than if a chronic myelitis were diagnosed, as an intra- 
medullary tumour of this kind is, of course, beyond 
the possibility of aid from the surgeon. This other 
tumour, although it has destroyed only half the cord, 
would not permit of operative interference that would 
materially assist the patient. It is rather to those cases in 
which tumours grow outside the cord and compress it that I 
would call your attention. A tumour of that kind growing 
from the theca or from a nerve-root and compressing the 
cord in this way is a tumour which lends itself to operative 
intervention, and a tumour growing in this way may produce 
a clinical picture which may simulate that which has been 
described by the older writers as characteristic of chronic 
myelitis. I cannot better — you that what I have 
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said in regard to tumours of the cord simulating chronic 
myelitis and chronic mayelitis being diagnosed where 
tumour really exists is no exaggeration than by quoting 
the following case which was rescued from a ‘* home for 
incurables” by my present house physician, Mr. H. Morriston 
Davies. ‘The patient was a woman aged 55 years. She was 
single and was admitted into University College Hospital 
under my care complaining of loss of power in both legs. This 
condition commenced with feelings of numbness in her feet 
in December, 1904, and the weakness in her legs first com- 
menced in May, 1995. The weakness continued for a time 
and then she apparently recovered and was able to get 
about. But she relapsed afterwards, and at the end of a 
month after her relapse she began to have some diffi- 
culty in passing her urine, so that retention resulted. 
Throughout the whole course of her illness up to that 
time she had had no pain in her back and no radiating 
pain in her limbs, no girdle sensation or anything of 
the kind which might be expected from a tumour growing 
outside the cord and pressing upon it. This shows that 
there need not necessarily be pain in cases of tumour of the 
cord and that thus a tumour may come more closely to 
simulate what is expected in chronic myelitis. Later in her 
clinical history she complained of some pain, shooting up 
from her feet to the knees, but never up to the time I saw 
her had she had any pain in her back or any girdle sensation 
or pain radiating into the limbs. She, however, complained 
of pain in the gastric region six months or so before she 
came under my observation, and this proved to be due 
to a gastric ulcer. She had vomited and subsequently 
hmematemesis occurred. The ulcer, however, healed under 
rest and appropriate treatment. When she came under my 
observation she had very marked spastic paraplegia with 
anwsthesia, the knee-jerks were exaggerated, there was ankle 
clonus, and the plantar reflex was of the extensor type. The 
limbs were wasted generally but there was no obvious 
wasting of any definite groups of muscles. The skin was 
dry and harsh and she had a sacral bedsore. In discussing 
the case with the students I pointed out how the condition 
might quite well accord with what had been described as 
chronic myelitis and also how the diseases disseminated 
sclerosis and subacute combined degeneration of the cord 
might account for the morbid picture which, for various 
reasons, we concluded was due to a tumour compressing the 
cord. The patient was submitted to my colleague Sir Victor 
Horsley who performed laminectomy. A tumour of the size 
of a filbert was found on opening the theca after removing 
the sixth and seventh thoracic spines. The eighth had 
also to be removed in order to free the lower edge of the 
tumour and it was elevated from its bed and the patient 
is making a satisfactory recovery. This, remember, in a 
patient who was in a place where she would have remained 
paraplegic for the rest of her days if she had not been 
accidentally discovered. 

Time will not permit me to multiply examples of this 
kind, but in justice to chronic myelitis it is only fair that 1 
should say that it is not the only condition, hypothetical or 
otherwise, that has been responsible for claiming cases that 
are in reality examples of tumour of the spinal cord, and, 
further, that cases may appear to be due to tumour which, 
while not due to chronic myelitis, are due to a form of 
chronic meningitis about which I can tell you very little. 
Only one case of the kind has come under my observation 
—where I diagnosed tumour in a woman and recommended 
operation and where the patient was operated on by Sir 
Victor Horsley. No tumour was found but a condition of 
chronic meningitis existed. Sir Victor Horsley tells me he has 
had a considerable experience of this kind of case but it is the 
only instance I have seen and I confess that I do not at 


present see how such cases are to be diagnosed correctly 
from cases of tumour of the cord, Sir Victor Horsley has 
promised to place his cases on record, so that we must look 
forward to his paper for further information on this 
important subject. 

1 cannot conclude without a word or two in regard to 
prognosis and treatment in myelitis. The point I wish to 
make clear in regard to prognosis is, how uncertain this is 
in these cases. Patients who are seemingly in a hopeless 
condition from myelitis may get well under appropriate 


treatment. I should like in this connexion to quote, if you 
will allow me, two cases. One is the case of a young man, 
who was seen in consultation with a medical man who is 
present this evening. He was aged 18 years and had never 
been in the way of contracting specific disease and there 
was no evidence about him whatever of syphilis. Froma 





vague state of ill-health he fell into a condition of para- 
plegia which was so severe that one of our best authorities 
on nervous diseases who saw the patient gave a most un- 
favourable prognosis. The patient, however, subsequently, 
under careful treatment, made an uninterrupted recovery and 
is now completely well. So that whereas at the outset he 
had all the evidences of an acute infective process, including 
a scarlatiniform rash and acute cystitis in association with 
paralysis of his sphincters, he made a recovery so complete 
that now, up to the last time anything was heard 
of him, and when he passed from observation, even 
his bladder had completely recovered. Another case 
which I would like to quote is that of a man, aged 
24 years, who was admitted into University College Hos- 
pital under my care. He developed a paraplegia which 
was gradual in its onset, taking about two days in all to 
reach its maximum, and the condition being preceded by 
pain in the back and general feelings of malaise for about 
24 hours antecedent to the first manifestations of his 
paraplegia. This man had paraplegia so severe that his 
limbs were absolutely flaccid, his knee-jerks had disappeared, 
as had the ankle-jerks and the plantar reflexes. He had 
severe burns on his feet from hot-water bottles before he was 
admitted into the hospital, a sacral bedsore, and cystitis. 
He denied specific disease and no evidence of syphilis could 
be determined. His condition was about as as it was 
possible to imagine in any case of myelitis, and yet under 
careful treatment he, like the lad to whom I have just 
referred, made a steady and uninterrupted recovery, so that 
now he is able to walk perfectly well and has completely 
recovered the functions of his bladder. 

At this late hour in the evening I do not propose to detain 
you longer than just to advocate one measure of treatment 
in myelitis. [rrespectively of whether the patient be suffering 
from syphilis or no, I am convinced that there is no treat- 
ment that can compare with mercury and that mercury 
rubbed in is to be preferred to mercury given by the mouth. 
Mercurial injections, of course, in acute cases where the 
disease is rapidly spreading are highly desirable. But in 
ordinary cases where we have time to treat our patients more 
deliberately mercury by means of inunction is ially to 
be recomniended. In all the cases I have anything to do 
with where we are dealing with myelitis I never fail to 
recommend this measure in treatment and I share Sir Victor 
Horsley’s belief in the value of local inunction. Whether 
mercury is rubbed into other parts or not it should certain 
be rubbed along the spinal column. In all the cases wi 
which I have had to deal this mode of mercurial treatment 
has been adopted. It was so in both of the successful cases 
to which reference has been made, in neither of which could 
any evidence of syphilis be obtained. 
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GENTLEMEN,—When tuberculosis of the intestine forms 
a solitary well-marked tumour the ileo-cwcal valve or the 
ce um is usually the part affected and the tumour is there- 
fore in or near the right iliac fossa. Tubercle of the rectum 
is not uncommon but usually leads to ulceration and fistula 
rather than to tumour. It is not that the process in the two 
localities is essentially different. If we felt ileo-cwcal or 
appendical tuberculosis from within we should often call it an 
ulcer ; if we felt rectal tuberculosis from without we might 
describe it as a tumour. These forms of tuberculosis of 
intestine must be distinguished from the often extensive 
ulcerations which complicate the last stage of pulmonary 
tuberculosis, ‘Tubercle of the appendix is said to be 
nearly always secondary to disease of the cwcum but it is 
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possible that it is sometimes primary and overlooked 
owing to ulcers of the appendix not always being examined 
with a view to their precise bacteriological origin. In the 
cases which | am going to describe the dominant factor was 
the disease of the ileo-cwcal valve and of the cewcum. In 
what proportion of cases cecal tuberculosis is secondary to 
infection elsewhere, especially of the lungs, is still unsettled. 
Even when pulmonary tuberculosis co-exists it does not 
necessarily follow that the ewcal trouble is truly secondary 
to that of the lung. The two parts of the intestinal canal 
which above all others we should expect to be liable to be 
infected from bacteria in food and its products are the ileo- 
cxcal region and the rectum. Because there feces lodge and 
time is given for bacteria to penetrate. 

lleo-czecal and appendical tuberculosis may be ulcerative, 
or hyperplastic, or peritoneal. Even in the ulcerative 
variety there is usually some thickening accompanied by 
congestion and a tendency to form adhesions. On opening 
the appendix, if that organ be affected ulceration is seen, 
often visibly caseous. The tubercles affect every layer 
of the wall, submucous, muscular, and even serous occa- 
sionally,as wellas mucous. But the mucous and submucous 
layers are affected most. Similar changes are observed in 
the cecum when that is diseased. In my own cases a small 
abscess lay between the appendix and Poupart’s ligament in 
one and in another the meso-cecal glands were extensively 
affected (fall of almost fluid cheesy matter) and the meso- 
cwxcum itself enormously thickened (byperplastic). The 
essential feature of the hyperplastic variety of intestinal 
tuberculosis is the thickening, often very great, of the organ, 
mainly due to connective-tissue proliferation in the sub- 
mucous layer. It is this, combined with the thickened 
meso-czecum and its contained glands, and occasionally with 
a small abscess, which produces the palpable tumour. A 
part of the appendix often escapes even when the rest is 
seriously affected. Bouglé, quoted by Battle and Corner, says 
that the base of the appendix rather than the tip is affected, 
the contiguous part of the cecum often being involved. 
‘*Hence it is close to the cecum that perforation of tuber- 
culous ulcers is most likely to occur.” 

The symptoms of tubercle in the region of the appendix 
and cecum are mainly those of chronic or of subacute in- 
flammation. When the cecum is not involved the usual 
diagnosis is that of chronic appendicitis. When the cecum 
is also affected and when, owing to hyperplasia, a tumour 
can be felt, and especially in the common case of the 
patient’s not being young, malignant disease is often sus- 

ted. With either tuberculous or carcinomatous ulcera- 
tion of the ileo-cw:al valve blood and mucus may occasion- 
ally appear in the stools ; irregularity of the bowels, either 
constipation or diarrhoea, may occur; and tubercle bacilli 
may not be found in the stools even if the disease be 
tubercle, especially if it affects the appendix only. With 
either tuberculous or carcinomatous disease of the cecum 
great wasting occurs. My elderly patient was reduced to a 
weight of less than five stones. But however ill my tuber- 
culous patients were they had not the facial aspect of 
sufferers from cancer. On the contrary, they had the 
delicacy of tuberculosis, its thin, smooth skin, long eye- 
lashes, and bright eyes. The history of the patient, and in 
a less degree that of his family, may be significant. Never- 
theless, the actual diagnosis is only made by operation. 

A graphically reported case which illustrates some of the 
above-mentioned points was published in THe LANCET by 
Mr. H, W. Page.' A woman, aged 36 years, in St. Mary’s 
Hospital, had suffered from abdominal discomfort, more or 
less, for 18 months. Nine months before admission she had 
an attack-of pain in the right iliac fossa accompanied by 
vomiting and constipation. Attacks of the same kind, two 
or three in number, but of less severity followed at intervals, 
and in one which occurred shortly before her coming to the 
hospital a distinct lump had been felt in the iliac region. 
Now, under anwsthesia, ‘‘a small, hardish lump” was still 
felt in the cecal region. With dieting and rest in bed 
the pain was relieved and the patient was prepared for an 
appendicectomy. It should be, and was, noted that the 
patient was pale and emaciated and showed the scars of 
glandular ulceration in the neck. Laparotomy discovered a 
healthy appendix and a tumour of the cwcum as large as 
a hen’s egg, bound by firm adhesions both to the abdo- 
minal wall and to the iliac fossa. This was nine years 
ago and it is therefore not surprising that the removal of the 
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tumour was not attempted. After this patient's death an 
exhaustive necropsy by Dr. F. J. Poynton showed a cecum 
much ulcerated and thickened by chronic inflammation and 
an ileo-cecal stricture half an inch in length of almost 
cartilaginous hardness and only admitting the passage of a 
probe, extensive ulceration on the cecal side of the stricture 
and perforation ‘‘at a point contiguous to it.’ From this per- 
foration the patient had died. No ulceration was found else- 
where but in front of the duodenum was a caseous gland of 
the size of a small orange and there was an old scar just 
below the apex of the right lung. Microscopically ‘ the 
bowel showed chronic inflammation without sign of either 
sarcomatous or carcinomatous growth and although not 
definitely tuberculous it was almost certainly of this 
nature,” 

Here we have exemplified the tumour in the right iliac 
fossa, rather small, rather bard, and chronic in compari:on 
with that caused by ordinary appendical or perityphlitic 
abscess; the long history of abdominal discomfort with 
occasional acute attacks, the well marked loss of weight, and 
the suspicion of malignancy (in spite of the presence in this 
case of the scars of old tuberculous cervical glands), the 
laparotomy and the closure of the abdomen without re- 
moving the growth, the death (in this instance from perfora- 
tion), and, finally, the post-mortem appearances as just given. 
I believe that scores of surgeons could each relate from his 
own practice a case with a close resemblance to the above. 

In April, 1904, my friend, Dr. G. Sidney Shute of 
Gravesend, and I had a female under our care, unmarried, 
and aged about 60 years. Her personal bistory resembled 
that just given of the patient in St. Mary’s Hospital. ‘She 
was so emaciated that she had sunk in weight to between 
4 and 5 stones! ‘here was a small hard tumour in the 
cxcal region adherent to the iliac fossa and to the outer half 
of Poupart’s ligament. On April 24th, assisted by Dr. Shute 
and Mr. G. W. Micklethwaite, I operated and found a small 
abseess with the appendix at the bottom of it. The ileo-cmcal 
junction was greatly thickened. ‘Taking precautions to pro- 
tect the general peritoneal cavity I therefore freed the whole 
mass of diseased intestine completely and bringing it outside 
the abdomen fixed it there, gauze-packing the abscess 
cavity. The next morning I opened the ileum, making a 
temporary artificial anus. The ileo-cecal valve was almost 
impervious and much ulcerated. On May 27th I excised the 
cecum and the ileo-cxcal valve and now found the peri- 
toneal coat of the ileum studded with small tubercles. I 
fixed and left the ascending colon and the ileum, both open, 
side by side in the wound. For the next four months the 
feces passed through the ileostomy, but the large intestine 
was kept well supplied with water. Daring this period the 
patient’s general condition and good spirits improved 
enormously. She put on nearly 3 stones in weight. On 
Sept. 2lst | performed enterorrhaphy by Maaunsell’s method 
and closed the wound. The patient bas been weli ever 
since. It should be mentioned that the peritoneal tubercles 
seen at the second laparotomy had all disappeared at the 
third—namely, in the period during which her feces were 
passed through the ileostomy and during which she put on 
so much flesh. Both this case and the next show how the 
general nutrition can be not only kept up but greatly im 
proved without the assistance of the large intestine except 
as an absorber of water. 

In October, 1904, a girl, aged 16 years, was admitted into 
the West London Hospital with the diagnosis of chroni 
appendicitis. I had seen her a year before with Dr. 1 
Matheson Ness. She was then suffering from a subacute 
attack, with vomiting and abdominal pain and tenderness 
mainly in the right iliac fossa. With rest and medical 
treatment she improved at that time. She had on coming 
into hospital a distinct tumour of considerable size, had lost 
flesh, and looked very delicate. At the operation or 
Oct. 14th, 1904, the appendix and ileo-cwca! valve were found 
much thickened but the greater part of the tumour was a 
meso-cecum full of large, cheesy glands. The course 
pursued was similar to that in the preceding case. The 
ileostomy was left open for three months, during which the 
large intestine was well supplied with water. The patient 
put on flesh. Tubercles seen on the peritoneum at the earlier 
operation had disappeared before the final one. In this case 
the right Fallopian tube was diseased and adherent to the 
mass of intestinal and mesenteric disease. I removed it but 
left the ovary which appeared normal. This patient has 
had good health since but has been troubled a little with 
small subcutaneous abscesses due to unabsorbed sutures, 
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In the treatment of both these cases great care was taken 
to make it as much ‘‘open air” as the means at our 
command permitted. The elder patient had the advantage 
in this respect, as, being a private case, the windows could be 
opened without regard to anybody's welfare but her own, 
and she has also been able to make prolonged stays at the 
seaside. She has regained more vigorous health than the 
younger. Still the latter has done well and benefited by a 
stay at the Yarrow Home, Broadstairs. It is interesting to 
add that through the generosity and gratitude of friends of 
the younger patient the hospital in which she was treated 
has profited to the extent of £575, which illustrates what I 
should venture to state as an established fact that our 
hospitals are supported by their beds—i.e., by the work done 
in them. It is a pity that committees and secretaries are 
prone to be disposed to fritter away the earnings of the beds 
on bloated and abused out-patient departments. 

A case of tubercle of the appendia and of the meso-cecal 
glands.—The patient, aged 11 years, was admitted into West 
London Hospital on July 16th, 1901. On July 7th she had 
complained of great pain in the right groin which was very 
acute at times and had been more or less severe since. She 
had been subject to similar attacks off and on for the last 
two years. She had had measles and whooping-cough but 
not scarlet fever. The bowels were opened freely after 
a simple enema. The patient appeared to be a healthy, well- 
fed child with no marked abnormality of any kind. When 
asked to point out the seat of pain she placed her hand on the 
abdomen below, and a little to the right of, the umbilicus. 
The lungs and the heart appeared healthy and the resonance 
note of the abdomen was quite normal. On palpating a 
certain abnormal feeling of resistance could be felt over the 
region of the cwcum. 

On July 19th an incision of about three inches was made 
along the right linea semilunaris. The cecum was drawn 
out and the appendix was found to be bound down tightly to 
the gut by tuberculous adhesions. The appendix was excised 
and the stump was invaginated and stitched. A large tumour 
lying behind the peritoneal attachment of the cecum was 
next cut into and a mass of curdy pus was evacuated. The 
cavity was then scraped and iodoform oo pee 
was inserted. The cavity was then approximated to the 
operation opening and fastened by a few sutures to 
its edges. The gauze packing projected outside and 
the wound was partially closed. A few smaller glands 
in the mesentery were left untouched. On the 20th 
the wound was dressed and the iodoform packing was 
removed and fresh packing inserted. On the 22nd the 
wound was again dressed and fresh packing was inserted. 
There was slight pain at intervals. On the 23rd the bowels 
were moved slightly and there was some pain. On the 24th 
the patient was very restless. She complained of pain in the 
lower bowel. Rectal examination showed masses of scybala. 
A simple enema gave relief. The wound was again 
dressed on the 25th. The patient had had a comfortable 
day and she slept at night. She was discharged from 
hospital on August 22nd, the wound having quite healed 
(34 days after the operation). The temperature, 100° F. on 
admission, never once rose above 99° after the operation. 

Now, with regard to tuberculosis confined to the peritoneal 
coat of the caecum and appendix. By chance I operated on 
a case of this description only yesterday (May 13th). A tall, 
well-made, and well-developed young woman, aged 19 years, 
is described as having been the picture of health till a year 
ago, when she began to be worried with recurrent abdominal 
pains, rather vague in situation but more in the right 
side than the left. Once appendicitis was diagnosed. 
Vague as they were these pains and illnesses were 
described as making life scarcely worth living. What 
was thought to be the appendix and ileo-cwcal valve 
could be felt by palpation and was tender. Her only 
brother had had appendicectomy performed. Her bowels 
were irregular, generally constipated. At the operation the 
incision was made over the appendix but I first through this 
incision palpated the gall-bladder. The appendix and the 
ovary felt normal though the former, as in her brother's case, 
was rather long. The cecum was now pulled out. I 
examined the appendix, cecum, meso-cwecum, and of 
the ascending colon very carefully for abnormalities and 
especially for tubercles but noticing only one solitary 
suspicious and very minute nodule was going to give up the 
search when, turning the cmcum over, Dr. H. J. Davis, who 
was present, observed a colony of tubercles confined to the 
under or right side of that viscus. One tubercle only was 





discoverable on the appendix itself near its base. The 
omentum and a coil of small intestine with its mesentery 
were now searched for tubercle with a negative result. The 
parietal peritoneum appeared quite free and no glands could 
be felt. The wall of the cecum was perhaps a little thick. 
I removed the appendix, which when slit up showed a rather 
granular catarrhal condition of the mucous membrane. It 
had contained a small fecal concretion which I had 
slipped on into the cecum while manipulating it. I did not 
feel called upon to remove this cecum. The disease is in an 
exceedingly early stage, the patient is personally vigorous, 
and she is in a position to live an outdoor life and to 
stay at the seaside or in the country as long as may be 
desired. And it will be granted that serious operations for 
local manifestations of what may be a more generalised con- 
dition should be resorted to with discretion. 

Those who wish to make acquaintance with anatomical 
and histological details of tuberculosis of the cecum and 
appendix will find them fully and lucidly given, with admir- 
able illustrations, in Dr. Howard Kelly's great work on the 
appendix. 

A conviction which I published some years ago and have 
often ex is that tuberculous peritonitis often 
arises in tubercle of the cwcum or in the meso-cxcal 
glands, that whenever laparotomy is performed for that 
disease the cecum, meso-cecum, and appendix should if 
possible be examined, and, at least in males, the question 
should be entertained, of incising in the right iliac 
rather tharin the median line. In females, of course, t 
is always the possibility of the primary focus being in the 
left uterine aj . These views were brought forcibly 
home to me bya case in which I excised a small tumour 
from the cecal region. It lay near the junction of the meso- 
cecum with the ascending meso-colon and proved to be a 
bag of cheesy pus, so -walled that the slightest blow 
would have extravasated its contents into the peritoneal 
cavity, and the same views are supported by the cases just 
related. Further, these cases show that in dealing with this 
singular disease itis not too late to lock the stable door even 
when the horse is ap tly stolen. 

Lastly, I.woald t out that there might be a fair hope 
of curing ileo-cecal and appendical tuberculosis without 
excising the disease, and merely by an ileostomy combined 
with suitable general treatment. I infer this from the good 
results I have seen ensue from treating extensive tuberculous 
ulceration of the rectum with fistula, by simple scraping 
combined with an inguinal colotemy kept open until the 
tuberculous ulceration had thoroughly healed. But I think 
excision preferable. Whether an ileo. sigmoidostomy would 
prove curative or not is doubtful. After that operation 
fecal matter is not long before it finds its way back along 
the colon to the cecum. 





A MEANS OF CHECKING THE SPREAD 
OF “SLEEPING SICKNESS.”" 
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THIs paper has been drafted to indicate to those who have 
not followed the subject closely the wide distribution of 
human trypanosomiasis in Africa, to demonstrate the 
rapidity with which the disease is spreading, and to suggest 
measures intended to check further extensions. 

Map 1 represents the distribution of sleeping sickness as 
known at present. The parasite causing disease, the 
Trypanosoma gambiense, is ordinarily transmitted from 
infected to healthy persons 7 bite of a tsetse fly, 
Glossina palpalis. We must therefore expect human try- 
panosoriasis to spread to the limits of the distribution of 
this fly. The northern and southern limits of the area in 
which G@lossina palpalis has been found are indicated by 
dotted lines. Its actual distribution will certainly be found 
to be much wider. There are seven other varieties of tsetse 
flies and, until the contrary is proved, we must consider the 





1 For particulars of the observations and arguments on which this 
paper is based see Memoir XVIII., Liverpool School of Tropical 

edicine, and the forthcoming volume of the Transactions of the 
Epidemiological Society, from which Maps 2 and 3 and many of 
the facts are taken. ; 
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possibility of each of them being also a carrier of the 
infection. The of Africa within which tsetse flies are 
found is roughly limited by an ——— line. In any 
case it is evident from an inspection of Map 1 that the un- 
infected areas of the Soudan, Northern Nigeria, German | 
East Africa, British Central Africa, &c., are in the greatest 
danger of being infected. 
The history of the various epidemics of human trypano- 
<omiasis shows that it spreads but comparatively slowly from 
an infected area but that it may easily be carriéd, by the 
.ivent of an infected person, into localities where it did not 


‘and Kasongo were formerly much used. 


became easier and more rapid. Expeditions were sent in 
various directions to open up the country and military opera- 
tions were commenced against the Arabs. These large under- 
takings involved an unprecedented movement of men’ 
Natives—soldiers, workpeople, and their wives—were brought 
from infected districts to places previously free from the 
disease. In 1897, 12 years after the foundation of the Free 


| State, cases of sleeping sickness were reported among the 


natives about Luluabourg and Lusambo (Map 2), places 
uninfected in 1884. The caravan routes between Lusambo 
It was along 


Map 1. 
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Known distribution of human trypanosomiasis and tsetse flies in 
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moir XVIII. of the Liverpool School of Tropical edicine. 


previously exist. In the Congo Free State it is, for example, 
along the main routes of communication that the disease 
has spread. Two maps representing respectively the dis- 
tribution of the disease in the Congo basin in 1897 and 1905 
are annexed to demonstrate this point. Before Europeans 
entered the Congo basin sleeping sickness seems to have been 
confined to the region of the Lower Congo and to the banks 
of the main river as far up as Bumba (1884). No record can 
be obtained of its existence elsewhere. With the coming of 
the white men steamers were introduced on the rivers, 
caravan roads were opened up, and long distance transport 


Africa, 1905. Compiled from :—l. Laveran and Mesnil: Les 
of the Sleeping Sickuess Commission of the Royal Society. 


these routes that the troops directed against the Arabs 
advanced. Oaravans carrying supplies to the posts in 
the eastern part of the Free State passed over the 
same roads which were also used by native and Arab 
traders. From Kasongo to Baraka and Albertville on Lake 
Tanganyika go very important caravan routes over which 
pass the whole of the supplies to the region about Lake Kivu 
and Lake Tanganyika north of 5°S. In 1896 the caravan 
route between Lusambo and Kasongo was closed and the 
transport between the east and west of the Free State went 
instead up the Congo in steamers to Stanleyville and thence 
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by canoes to K 0. Map 3 plainly shows the results of 
these movements. Sleeping sickness has spread along the 
most important overland routes and up and down the Congo 
from Kasongo until there are only com ively small 
stretches of river between Stanleyville and ngo still un- 
infected, Posts in uninfected districts at which imported 
cases of sleeping sickness have been reported are indicated 
vy circles. They give some idea of the frequency with which 
“clean” districts are to infection. All these 
imported cases are soldiers, labourers, or their wives brought 
ng distances from their homes as a direct result of the 
opening up of the country by Arabs and Europeans. It is 
evident that if such persons were removed from uninfected 
listricts and if the ingress of others were prevented much 
would have been done to check the spread of human 
trypanosomiasis. 

It is well known that negroes in the first stages of human 
trypanosomiasis are often apparently well, make no 
omplaints, and work as effectively as any healthy 
individual. A means of detecting such cases has recently 
veen devised, Enlarged lymphatic glands had long been 

served to occur in cases of trypanosomiasis. Greig and 
Grey showed that trypanosomes could easily be found in the 
iice aspirated from such glands by means of a hypodermic 
syringe. By using this method we found in the Congo 
that in practice every negro whose neck glands are enlarged 
without obvious cause must be considered to be a case of 
rypanosomiasis until the contrary is proved. (This state- 
ment is based upon the examination of 6358 apparently 
wealthy negroes of all ages and both sexes.) It is therefore 
proposed that good results may be expected from the 
serious application of quarantine measures directed against 
he advance of human trypanosomiasis and dependent for 
heir efficiency upon cervical gland palpation. 

The measures recommended are briefly: (1) the establish- 
ment of medical posts of inspection along the trade routes 
leading from infected to uninfected districts; and (2) the 
removal of infected persons from posts in uninfected districts 
to places already infected. If success is to be obtained the 
ipplication of these measures must be thorough. The details 
f the way in which they are to be made effective cannot be 
onsidered here. They must be left to those who are to 
viminister them. It may be suggested, however, that in 
10st instances it will be impossible for the existing medical 
ficers to enforce such measures in addition to performing 
heir ordinary duties. The situation is quite serious enough 

require the whole attention of special medical officers 
1ided by competent staffs. 

As an example of the applicability of the proposed 
measures consider the case of Nyassaland. It is certain (see 
Map 1) that the natives of the southern as well as of the 
orthern shores of Lake Tanganyika will shortly be very 
eavily infected with trypanosomiasis, Labourers are engaged 
from the neighbourhood of Tanganyika to work in Nyassaland. 
here is constant communication between these two districts, 
since one of the most important caravan routes to Central 
(\frica runs between Lake Nyassa and Lake Tanganyika. In 
my opinion, therefore, it is only a question of months before 
imported cases of the disease will be reported from Nyassa- 
and, Itis evident that the communication between these 
two areas should be stringently controlled. Posts of in- 
spection should be established to prevent infected porters, 
in Caravans, or labourers from entering British territory. 
Every employer of labour must be made to understand the 
langer of enlarged neck glands and should be instructed to 
end negroes possessing them to the nearest post of 
inspection. Each person residing or travelling in un- 
infected areas must be made personally responsible for the 
resence of persons with enlarged glands in his following. 
it is believed that the difficulties of applying these measures 
will not be as great as might be anticipated. Natives will 

on learn and appreciate the danger of enlarged glands ; 

ey have long recognised their significance in Sierra Leone, 
Uganda, and in parts of the Congo Free State. It will 
mittedly be impossible altogether to control the move- 
ments of individuals, but it is not from single persons, as a 
le travelling only a few miles, that danger is to be appre- 
nded. Itis the orgavised transport of groups of negroes 
hich is dangerous. 
It is concluded that: 1. The enormous spread and great 
increase of sleeping sickness in the Congo basin have been 
1¢ in great measure to the increase in travel following the 
ening up of the country. 2. Cases of trypanosomiasis, 
though apparently healthy, may be detected by their 
nlarged glands. 3. We may expect to check the advance 


@ 








of the disease by the serious application of quarantine 
measures dependent for their efficiency upon cervical gland 
palpation. 

Addendum,—Since this paper was written apparently 
trustworthy reports have appeared in the daily press assert- 
ing that sleeping sickness has already appeared among the 
natives inhabiting the western shores of Lake Moero, The 
disease is spreading rapidly towards British Central Africa. 
The need for action is immediate. 

Runcorn. 





A NOTE ON THE ACTION OF THE SERUM 
OF VARIOUS MAMMALS ON THE 
BACILLUS PESTIS. 

By GEORGE LAMB, M.D. GLasc., 

CAPTAIN, I.M.S. ; 

AND 
W. H. C. FORSTER, M.B., C.M. Epr., D.P.H. CANTAB., 


CAPTAIN, 1.M.8. 

THE etiology of plague offers the bacteriologist many 
interesting problems for solution. Of these problems one 
of great general interest is the immunity enjoyed by some 
members of the order of mammalia under natural and 
artificial conditions of infection. 

The Indian Plague Commission found that rats, mice, 
squirrels (Indian variety), and monkeys were all susceptible 
to the disease under natural conditions of infection and that 
there was proof of epidemics having occurred in the case of 
all these animals, Of these animals it was stated that the 
grey monkey (Semnopithecus entellus) was more susceptible 
than the brown monkey (Macacus radiatus). The cat was 
also found to be susceptible under natural conditions of 
infection, the disease running a chronic course and taking 
the form of buboes in the neck accompanied by wasting. 
Dogs, jackals, and birds apparently did not contract the 
disease in nature. 

The finding of the German Commission after laboratory 
investigation was as follows :—Rats and guinea-pigs are very 
susceptible ; mice are a little less susceptible ; monkeys are 
nearly as susceptible as rats, the grey monkey being the most 
susceptible ; cats are less susceptible. Dogs, pigs, oxen, 
sheep, and goats sicken after large doses but soon recover. 
On the whole they are little susceptible. Birds, snakes, 
lizards, and frogs are insusceptible. 

Simpson and Hunter’ claim to have succeeded in pro- 
ducing the disease by feeding upon material containing 
bacillus pestis several species of domestic animals and birds 
(pigs, cattle, hens, turkeys, ducks, geese, and pigeons). 
Since the publication of Simpson’s results Pitchford in 
Natal and Bannerman in Bombay have been totally unable 
to reproduce them, Captain G. Liston, I.M.S.,* has recently 
shown that the guinea-pig when placed under natural con- 
ditions of infection readily contracts the disease. 

So far as we are aware, the only mammals in India which 
have been definitely proved to be capable of contracting the 
disease under natural conditions of infection are rats, mice, 
squirrels, guinea-pigs, cats, and monkeys. These facts, we 
think, point to the desirability of a careful investigation 
of the action of the body fluids and formed elements of 
different animals of the order of mammalia on bacillus 
pestis. Up to date but little work has been done on 
unimmunised animals, and until we are acquainted with 
the action of normal serum, &c., on bacillus pestis the 
immunity of the larger mammals will remain unexplained. 

Wright and Windsor,*® using methods of high precision, 
showed that normal human serum is devoid of bactericidal 





action on the bacillus pestis. The methods of these 
observers were as follows :- 
1. Equal volumes of normal human serum and a graded 


series of dilutions of a broth culture of bacillus pestis were 
kept in contact for from 18 to 24 hours at 37°C. At the 
same time a parallel series was prepared consisting of equal 
volumes of sterile broth and the dilutions of the plague 

1 Simpson: A Treatise on Plague, p. University Press, 
Cambridge. 


2 Indian Medical Gazette, February, 1& 
3 Journal of Hygiene, Oct. lst, 1902, 
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culture. After incubation for from 18 to 24 hours the 
mixtare of serum or broth and plague culture was drawn 
iato broth and the two series were compared after further 
incubation. No appreciable bactericidal power could be 
discovered by this method, 

2. An ascending series of dilutions of a plague cultare 
were made oa the one hand with serum and on the other 
with broth. Measured quantities of a 100,000 fold dilution 
of the culture made with broth were at once planted out 
on the surface of agar and the colonies were subsequently 
enumerated. From the corresponding dilution of the culture 
made with seram the same quantities were removed and 
incubated at 37° C. for from 18 to 24 hours, after which 
these quantities were sown out on the surface of agar and 
the colonies enumerated. No evidence of bactericidai action 
could be obtained by this method. 

3 Normal serun was saturated with a dense suspension 
of bacillus pestis, and the bactericidal power of the 
serum for cholera and typhoid fever was tested. It was 
found that bacillus pestis was incapable of exerting an 
anti-bactericidal action. 

Oar original intention was to estimate the bact+ricidal 
and opsonic action of the sera of domestic animals for 
bacillus pestis before and after immunisation, bat the forma- 
tion of a new Plague Commission and the appointment of 
one of us to the same have rendered the completion of our 
intention impossible. We have therefore decided to publish 
our results as far as we have gone for the benefit of those 
who may be working in the same field. With this intro- 
duction we may pass on to a statement of the technique 
employed and the results obtained. 


TECHNIQUE, 

1. Collection and storage of serum.—(a) Goat, ox, dog, 
horse, and sheep.—I\n the case of these animals the blood was 
drawn from the external jugular vein by means of a sterile 
hypodermic syringe and allowed to clot in a sterile conical 
vessel, 

(b) Man and monkey.—The blood was collected and 
allowed to clot in Wright's capsules. The part from which 
the blood was taken was first sterilised by scrubbing with a 
sataratei solution of perchloride of mercury which was 
afterwards washed off by successive applications of absolute 
alcohol, ether, and sterile distilled water. 

(ce) Rabbit.—One ear of the rabbit was shaved and then 
sterilised by successive applications of a saturated solution of 
perchloride of mercury, absolute alcohol, ether, and distilled 
water. The animal was then strapped on a hot-water bag 
and the lateral auricular vein was clipped with a pair of 
bull-dog forceps near the base of the ear. A longitudinal cut 
was made into the distended vein and the blood was allowed 
to drip into a sterile conical vessel. By this method it was 
found that 10 cubic centimetres of blood could be obtained 
with ease. 

(a) Guinea-pig and rat.—The throat of the animal was 
first shaved, after which an anwsthetic was given and the 
skin was sterilised with the cautery. The carotid artery was 
then exposed with sterile instruments, divided, and the blood 
collected in a sterile conical glass vessel. 

In all cases the serum used for experiment was 24 hours 
old in contact with clot. Sterility controls for the serum 
were always put up and only those experiments are recorded 
in which the serum proved sterile. 

2. Estimation of bactericidal action,—¥or this purpose the 
following methods were employed :— 

(a) Wright's capillary testing pipettes —The procedure 
adopted was that described by Professor A. E. Wright.‘ 
Equal volumes of the test seram and an ascending series of 
dilations of a 48 hours broth culture of bacillus pestis were 
brought together in the capillary stems of these pipettes. 
At the same time a parallel series of pipettes was prepared 
containing equal volumes of sterile broth and the ascending 
series of dilutions of the culture. All pipettes were then 
incubated at 37° C. for from 18 to 24 hours, after which the 
mixture of test serum or sterile broth and culture dilution 
was drawn up into the broth chamber. All pipettes were 
then incubated for three days at 37°C., after which the 
presence or absence of bactericidal action was determined 
by comparing the pipettes of both the broth and serum 
series. In cases of doubt as to the purity of the growth 
obtained the contents of the pipettes were blown on 
to agar and the resulting growth was subjected to the 
customary tests. 





* Proceedings of the Royal Society, 1902, vol. Ixxi., p. 54. 








(+) By the use of small test tubes.—Equal quantities 
(50 cubic millimetres) of the test serum and an ascending 
series of dilutions of a 48 hours broth culture of bacillus 
pestis were brought together in small, specially constructed 
test tubes. These tubes were prepared from glass tubing, 
being blown and lipped in the ordinary way. The average 
length of the tubes was about 4°5 centimetres and the 


Table showing the Results of the Action of the Serum of 
Various Mammals on the Bacillus Pestis. 


(1) Normal Human Serum. 





Capillary pipettes § Test tubes were filled 


were filled in with 
oe EL 


Dilutions of the 48 
hours broth culture of 
bacillus pestis 
employed. 


One volume of 
culture dilution 
of serum. 
One volume of 
culture dilution 
and one volume 
of sterile broth. 

50 c.mm. of 
culture dilution 

and 50 ¢.mm. 
of serum. 

50 c.mm. of 
culture dilution 
and 50 ¢.mm. of 

sterile broth 


and one volume 





2 
3 
| 


2 fold dilution 
5 
i0 
25 
 ,, 
100 ,, 
1,000 ,, 
10,00) , * ° ” 
100,000 


1,000,000 Sterile. 


Sterile. 


(2) Serum of Brown Monkey. 
2 fold dilution Growth. Growth. 


10,000 , 


100,000 Sterile. 


(3) Horse Serum. 


Growth. Growth. Growth. Growth, 


2 fold dilution 


5 
10 
25 
50 


100 , 
1,000 ,, 
10,000 ,, 
100,000 ,, 
1,0€0,000 ,, 


Sterile. Sterile. 
(4) Ox Serum. 

2 fold dilution Growth. Growth. Growth. Growth. 
5S wo 

10 ,, 

DB ws 

oO . 
100 ,, 
1,000 ,, 
10,000 , 


100,000 


Sterile. ” 
Growth. Sterile. Sterile. 


(5) Sheep Serum. 


2 fold dilution Growth. Growth. Growth. Growt! 


5 ww ” 


Sterile. 


Sterile. Sterile. Sterile 
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Serum of 


\" 


50 ¢.mm. of 


culture dilution 


and 50 e¢.mm. of 


sterile broth 


sterile. 


}rowth. 


THE LANCET, ) © DR. A. M. RAMSAY: THE OLD AND THE NEW IN OCULAR THERAPEUTICS. [Juty 7, 1906. Il 








_ 


Table showing the Results of the Action of the Serum of 
\arieus Mammals on the Ba illus Pestis (Continued). 


(6) Dog Serum. 





Capillary pipettes 
were filled in with 


Test tubes were filled 
in with 





} 


Dilutions of the 48 
hours broth culture of 
bacill: s pestis 

employed 


One volume of 
culture dilution 
of serum. 
One volume of 
culture dilution 
and one volume 


and one volume 
of sterile broth. 


—_—_— 


2 fold dilution. Growth. Growth, 


9 


Sterile. Sterile. 
(7) Geat Serum. 
Growth. Growth. 


Sterile. 


(8) Rabbit Serum. 
Growth. Growth. 


10,C00 
100,000 


1,000,000 P Sterile. Sterile. 


(9) Guinea-pig Serum. 
2 fold dilution | Growth. Growth. 


10 


1,000 , 
10,000 
100,000 , ° 
1,000,000 . Sterile. 


10,000,000 ,, Sterile. | oe 


(10) Rat Serum. 
2 fold dilution | Growth. Growth. 


S-erile. 


4 


50 c.mm. of 
of serum. 


culture dilution ) 
£0 ¢.mm. of 

cul’ vre dilution 

and 50 c.mm. of 
sterile broth 


and 50 ¢.mm. 


| 


” 
Sterile. 


Growth. Growth. 


Sterile. Sterile. 


Growth.| Growth. 


Sterile. 


Growth. Growth. 


Sterile. 


Growth. 


Sterie 
Growth. 








capacity was about one cubic centimetre. At the same time 
a parallel series of tubes was prepared, each tube contain- 
ing equal quantities (50 cubic millimetres) of sterile broth 
and the ascending series of dilutions of the broth culture. 
All tubes were then incubated at 37° C. for from 18 to 24 
hours, after which 0°5 cubic centimetre of sterile broth was 
added to each tube, beginning in the case of each series 
at that tube which contained the highest dilution of the 
culture. All tubes were then incubated at 37° C. for three 
days, after which the presence or absence of bactericidal 
action was determined by comparing the tubes of the serum 
and broth series. In cases of doubt the purity of the 
resulting growth was ascertained by the usual methods. 
The strain of bacillus pestie employed was isolated from 
an acute case of bubonic plague. The dilutions of the 
culture were made in sterile watch glasses with sterile 
broth by means of Wright's diluting pipette. Enumeration 
of the culture was made from a 1,000,000 fold dilution, but 
owing to the nature of the growth of bacillus pestis in 
culture media the results were not very satisfactory. When 
the quantity of serum available was sufficiently great both 
methods of estimating bactericidal power were used simul- 
taneously, but when. as in the case of man and monkey, 
only a small quantity of serum was available Wright's 
method alone was used. 

Inspection of the accompanying table shows that in no 
case was any evidence of bactericidal power discovered. On 
the contrary, it was found that the serum of all the animals 
examined proved to be as good a medium for the growth of 
bacillus pestis as ordinary nutrient broth. Four observa- 
tions were made with the serum of each animal but as the 
result in all cases was consistently negative, so far as 
bactericidal action was concerned, only one experiment is 
recorded foreach animal. From these experiments it would 
seem that pormal mammalian serum is devoid of any 
batericidal action on bacillus pestis. The explanation of 
the immunity enjoyed under natural and artificial conditions 
of infection by some members of the order of mammalia 
must be sought in some other direction. 


Bombay. 





THE OLD AND THE NEW IN OCULAR 
THERAPEUTICS.’ 


By A. MAITLAND RAMSAY, M.D. Grasc , 
F.F.P.S GLasc., 
SURGEON TO THE GLASGOW OPHTHALMIC INSTITUTION; CONSULTING 
OPHTHALMIC SURGEON TO THE GLASGOW ROYAL INFIRMARY 


In the treatment of disease fashion undoubtedly influences 
the practitioner far more than he imagines. There is a tacit 
trust im authority, and certain things are done in certain 
circumstances without much censideration as to the why or 
the wherefore. While pathological research and physiological 
inquiry have accomplished much in placing the treatment 
of disease upon a more scientific basis and in making it 
more intelligent, more rational, and less and less of an 
experiment, yet the only trae test of scientific generalisa- 
tion is clinical experience. Practice is the touchstone 
of the validity of science, and while science has revolu- 
tionised many branches of medical work, and is certain to 
suggest still more and more new methods, it does not follow 
as a matter of absolute law that in every, or indeed in any, 
case the result will be what might have been anticipated 
from laboratory experiment. The ultimate aim of all prac- 
tice is the cure or relief of the patient, and anything that 
will produce either result is worthy of attention and trial, 
even though it may not be in accordance with all that is yet 
known of scientific method. Therapeutics, therefore, though 
it aims at being a science, is still largely empirical, but 
being in reality an art it is none the less useful because it is 
empirical. Success in the art of healing is thus largely a 
matter of the physician’s personal experience, and the great 
aim ought always to be to utilise experience to formulate a 
principle and so to permit the succeeding generation to 
appropriate the information laboriously accumulated by 
those who have gone before. 

The great difficulty, however, is to analyse the experience 


1A post- graduate eee? ae at the Glasgow Ophthalmic 
Institution on Dec. 5th, 1 
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gained after a life long devotion to medical practice so that 
others may benefit from it. The old medical practitioner 
knows the right thing to do, and does it ; but he often fails 
to communicate to another the exact reason of his action. 
His skill in the treatment of disease has about it just the 
touch of genius that distinguishes it from mere talent. It 
is personal and, anfortunately, for the most dies with 
him. Others may copy his methods but the result obtained 
is usually very different, because, as the late Dr. John 
Brown says, ‘‘no man can explain directly to another man 
how he does any one particular thing, the doing of which he 
himself has accomplished not at once, or by imitation, or by 
teaching, but by repeated personal trials—by missing much 
before ultimately hitting.” The young graduate, fresh from 
the university and full of the most recent theories as to the 
cause of disease and the action of remedies, smiles in a 
superior way as he speaks of the old-fashioned practi- 
tioner, whom, nevertheless, he is only too glad to see at 
his bedside when he himself is ill. Wherein, then, does 
the strength of the older man lie? It lies in this, that 
he treats his patient rather than the disease, recognising 
that he has a certain diathesis, a family history, hereditary 
proclivities, and the personal peculiarities which are termed 
idiosyncrasies. As it is popularly expressed, he knows his 
patient's constitation and he is also in most instances 
cognisant of his habits, consequently it is with recognised 
authority that at one time he whispers words of hope and 
encouragement and at another utters a timely and serious 
warning. The beginning and the end of his practice, there- 
fore, is treatment, which is just what the medical student of 
to-day often tends to neglect; and by treatment I do not 
mean simply the administration of drugs but the making use 
of every agency or circumstance which can help to bring 
about the patient's recovery. 

The weakness of the older men lay in their idea that 
disease was a morbid entity that had to be driven out of the 
system at all hazards and so their treatment was often 
inclined to be too heroic. They bled, they leeched, they 
blistered, they purged, they salivated all to extremes, and 
hence they brought upon themselves the ridicule of many a 
satirist. In his novel ‘‘ Hard Cash” Charles Reade, for 
example, makes Dr. Sampson rail vigorously against anti- 
phlogistic methods and at an earlier period Moliére wrote 
that ‘‘only strong and robust constitutions can bear their 
remedies in addition to the illness ; the patient has only just 
enough strength for his sickness’ While it is true that 
these methods were in many instances carried to excess 
and the ridicule richly deserved, we must remember that 
there is for all of them when properly employed a sphere of 
great usefulness. In no branch of medicine is this more 
obvious than in the treatment of ocular diseases, where in 
many cases leeching, blistering, and purging are employed 
with advantage and success. For example, in a case 
of severe irido-cyclitis if blood be taken freely from the 
temple by either the natural or the artificial leech, 
in most cases a change for the better at once takes 
place, pain is relieved, the pupil dilates, and conges- 
tion diminishes. Again, in a case of keratitis most 
gratifying results are often obtained by following the old- 
fashioned plan of blistering the eyelids with solid caustic ; 
and in iritis, when the disease is tending to relapse time 
after time, the application of a blister often brings about 
such a change that recovery goes on afterwards without 
interruption. A more pronounced result still is obtained if 
the blistered surface be kept open by the application of an 
irritating ointment or by D'Albespeyre’s paper and in all 
deep seated chronic inflammations an open blister largely 
contributes to the means of cure. When the inflammation is 
due to syphilis the presence of an open sore is, in my expe- 
rience, most helpful, and therefore in such instances I have 
not the slightest hesitation in inserting a seton in the nape 
and keeping it there for several months. So strongly, 
indeed, am I convinced of the value of such measures 
that I feel that those who do not freely avail them- 
selves of them deprive their patients of an im- 
portant source of help. Then again, how great is the 
improvement that often comes to an injured or inflamed 
eye after free purgation by a large dose of calomel 
followed by a saline draught ; and it has been demonstrated 
over and over again in iritis that the inflammation yields and 
the pupil dilates to atropine simultaneously with the slight 
soreness of the gums which indicates that the system is 
becoming affected by mercury. Oculists have never aban- 
doned calomel and opium in the treatment of diseases of the 





uveal tract, no matter whether they be of syphilitic origin or 


not. 

In ophthalmology I think I may fairly say that the great 
contrast between the old and the new lies in the fact that, 
while the old masters made a great point of general treat- 
ment, the modern ophthalmic surgeon tends too much to 
look upon ocular therapeutics as mainly local and operative. 
The tendency is, in my opinion, a mistake, for I think it as 
important as ever always to lay down and to out a 
definite plan of general treatment which will deal not only 
with the eye but with the patient’s whole condition. Th: 
want of familiarity with prescribing and the consequent 
tendency to take refuge in the use of proprietary drugs are 
often very unfortunate. A remedy which has been successfu! 
in one case may in another interfere with the digestion and 
assimilation of food and so do nothing but harm. Whenever a 
medical man finds any medicine, no matter how high its repu- 
tation, causing gastro-intestinal disturbance he should at once 
vary the preparation and the combination of drugs to suit 
the peculiarity of the patient, and he will be the most 
successful who can do this and at the same time not depart 
in the least from the line of treatment he has laid down for 
himself. 

Great, however, as was the clinical skill of the old masters 
and much as we may learn from them, there can be no doubt 
whatever that the advance of science and the increase oj 
knowledge have thrown an entirely new light on the treat- 
ment of eye diseases. Let us look at some of the branches 
of the subject where this is specially true. 

1. Refraction.—Up to the time of Donders there was no 
exact knowledge of the optical defects of the eye. All that 
could be said was that concave glasses improved myopia, 
convex ones presbyopia, and the selection of a lens for the 
one or for the other in any given case was simply a process of 
rough empiricism. It is true that the symptoms consequent 
upon errors of refraction were known to the old ophthal- 
mologists, for in their writings they have, under the name o! 
asthenopia, described this condition at great length, and in 
the realistic clinical pictures they have given there cannot 
be the slightest difficulty in recognising all the symptoms 
of eye-strain. They possessed, however, only a very hazy 
notion of the real cause of the difliculty. Mackenzie came 
very near the truth when he wrote that ‘‘one of the strongest 
proofs that the seat of the disease must be, in partat least, the 
apparatus of accommodation is the fact that the employment 
of glasses relieves the symptoms almost as completely as it 
does those of presbyopia,’’ but in bis classical treatise he has 
much to say upon other causes, which he divides into remote 
and proximate. Of the latter he writes that ‘‘as patho- 
logical anatomy has thrown no light on the seat or nature of 
asthenopia we are left altogether to conjecture respecting its 
proximate causes.” He regarded the condition as ** an in 
tirmity much more to be dreaded than many disorders of the 
eye which, to superficial observation, present a far mor 
formidable appearance.’ He looked upon the prognosis as 
‘on the whole unfavourable” and gave it as his opinion that 
‘‘in many cases it is our duty to declare the disease ir 
curable, and to explain to the patient and his friends that 
all that can be done for it is, as much as possible, to spare 
the sight from exercise on near objects. If the patient is a 
young lad bound apprentice to a sedentary trade, and the 
disease, from its duration and its mode of origin, not likely 
to yield to treatment, we may advise him to turn shop- 
keeper, to apply himself to country work, or to go to sea 
if a female occupied constantly in sewing, to engage in 
household affairs, or any other healthy active employment 
Many a poor man have I told to give up his sedentary trade 
and drive a horse and cart ; while to those in better circun 
stances, and not far advanced in life, I have recommended 
emigration, telling them that, though they never could 
empley their eyes advantageously where much reading o! 
writing was required, they might see sufficiently to follow 
the pastoral pursuits of an Australian colonist.” 

These words were published in 1854, only ten years 
before Donders gave to the world his great work on the 
“Anomalies of the Refraction and Accommodation of the 
Eye,” in which he demonstrated for the first time what is 
meant by ocular refraction and accommodation, what 
changes they undergo with age, how they are related to tl 
movements of the eye, and how they may be neutralised or 
corrected. Had it not been for Donders the brilliant dis 
coveries of Helmholtz, which went far to solve the much- 
disputed question of the accommodation of the eye t¢ 
different distances, might not even yet have been utilised 
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for the of mankind, notwithstanding that they are in 
yur daily life of the utmost importance for persons of every 
age and of every class and have value that will persist for 
ai! time. Few discoveries, indeed, have been more bene- 
ficial in their results, for no one can estimate the number of 
those who in former days would have been compelled 
through visual disability tp abandon their ‘‘ position, their 
prospects, and their duties in life,” but who through the 
prescription of suitable spectacles have been restored to 
health, to happiness, and to usefulness. 

In dealing, however, with those who complain of sym- 
ptoms of eye-strain, it ought always to be remembered that 
the prescription of glasses, although essential and all 
important, must not be ed as the whole treatment. 
it is not enough in the case of the young simply to adjust 
lenses suitable for the correction of the error of refraction. 
A quick estimate must also be formed of the patient's 
general strength, for it must not be forgotten that, although 
the demand for work made upon the ciliary and the extra- 
ocular muscles may not be unreasonably great in itself, yet 
it may be altogether excessive in relation to the indvidual in 
whom it is made. While, therefore, the error of refraction 
ought always to be carefully corrected so that the eye may 
be used under the most favourable conditions, every effort 
must also be made to develop and to strengthen the whole 
muscular system. 

The amount of attention which has, through the examina- 
tion of the eyesight of school children and otherwise, been of 
late directed to this subject has unfortunately given rise to a 
serious evil. The number ot people who now tind that they 
require spectacles has called into existence a class of 
ypticians who style themselves ‘* Refractionists” or ‘* Opto- 
logists,” and who try to promulgate the idea that as 
‘spectacles concern the optical part of the eye only ” they 
are perfectly competent to prescribe as well as to sell glasses. 
A too credulous public have readily availed themselves of 
the services of these men under the impression that they are 
»btaining all the benefit that could be got from a specialist 
without having to pay his fee. The eye is the most delicate 
yrgan in the body and its diseases are at times so subtle that 
their existence and nature require the most skilled examina- 
tion and attention, consequently it is not difficult to imagine 
the amount of harm that may follow the counter prescribing 
of the ophthalmic optician. I am perfectly well aware that 
some medical men are in the habit of referring their patients 
to such advisers, but why they should delegate an important 
part of their duty to an unqualified person it is very difficult 
to understand. The eye is not only in the body but it is also 
of the body, and the treatment of its optical defects requires 
the physician's skill just as much as does the treatment of its 
liseases. Opticians would confer a far greater benefit on the 
public if they would utilise their increased knowledge to 
perfect the mechanical parts of spectacles and eye-glasses, 
and leave the prescribing to those who are, by their medical 
cnowledge and special training, fitted to do the work 
efficiently. 

2. Mydriatics.—These, owing to the use of the ophthal- 
moscope and the study of refraction by the shadow test, are 
nowadays much more generally employed than was once the 
case. One of the commonest of them is atropine, which has 
‘or long occupied such a high place in ocular therapeutics 
that the uninstructed have come to look upon it as a 
panacea for all the ills that the eye is heir to, and 
onsequently the abuse of the drug has done much harm. 
In simple conditions, where its administration was un- 
necessary, much inconvenience has been caused by paralysis 
of the accommodation, while in the elderly its use has at times 
precipitated an attack of acute glaucoma. It ought to bea 
golden rule, never to be forgotten by anyone who treats 
diseases of the eye, that atropine should in no case be 
instilled in a patient over 40 years of age until the intra- 
ocular tension has been carefully tested and found to be 
normal, The caution that atropine ought never to be used 
in glaucoma cannot be repeated too often. For examination 
purposes its disadvantages are obvious. It not only dilates 
the pupil but it paralyses the accommodation, and its effects 
remain for several days greatly to the inconvenience of the 
patient. Indeed, should he be suffering from an affection 
f the retina or choroid and there be any increase of the 
disease during the time the eyes are under the influence of 
the drug, he may easily be tempted to blame the atropine 
used te facilitate an ophthalmoscopic examination for 
aking his sight worse. A demand has therefore arisen 
or @ mydriatic which will act quickly and the effects 





of which will pass off quickly, and which, while it will 
dilate the pupil to the maximum, will interfere as 
little as possible with accommodation. The manufac- 
turing chemist has supplied several, of which the most 
important is the very expensive homatropine. This is both 
a mydriatic and a cycloplegic, but its effects pass off 
in afew hours. Itis employed ina 1 per cent. solution and is, 
in combination with cocaine, much used in the estimation of 
refraction by the shadow test. Other two excellent prepara- 
tions are mydrine and euphthalmine, which dilate the pupil 
quickly and interfere but little with accommodation. They 
are of great value for improving sight in nuclear cataract or 
in central opacity of the cornea, as well as when one is 
making an ophthalmoscopic examination. 

3. Antiseptics.—Long before anything was known of 
bacteriology the three favourite drugs employed in the treat- 
ment of inflammation of the conjunctiva were nitrate of 
silver, sulphate of zinc, and perchloride of mercury. 
All three have powerful antiseptic action and that property 
explains the favour in which they were held by the older 
ophthalmic surgeons, who, however, reached their con- 
clusions wholly as a result of extensive clinical observation. 
It was known that nitrate of silver was of special value in 
purulent ophthalmia, that sulphate of zinc was almost a 
specific in certain forms of catarrbal conjunctivitis, and that 
perchloride of mercury was generally useful in inflammation 
both of the lids and of the conjunctiva. A study of bacterio- 
logy affords a ready explanation, for it has been proved that 
salts of silver are fatal to gonococci, that sulphate of zinc 
is fatal to the bacillus of Weeks, and that perchloride of 
mercury is inimical to all forms of microbic life. This is a 
good example of how a method of treatment arrived at in the 
first instance by clinical experiment has been amply justified 
and confirmed by the increase of knowledge. ‘he old 
ophthalmic surgeons are entitled to the credit of having 
been the pioneers in the use of antiseptics, though they could 
not explain how or why the beneficial results came about, 
while the general surgeon did not fully avail himself of these 
germicides till their action was explained by the study of 
bacteriology. 

Ophthalmology received advantage in turn from the in- 
vestigation and discussion of the germ theory. The 
researches of Pasteur and their practical application by 
Lister and his followers made successful operative inter- 
ference possible in many cases from which the surgeon had 
hitherto been debarred, and so gave a great stimulus to 
surgery of every kind. Inthe case of that of the eye, how- 
ever, there was a difficulty in carrying out full antiseptic 
methods ; owing to the extreme delicacy of the structures it 
is not possible to employ antiseptic solutions strong enough 
to kill the micro-organisms without at the same time 
injuring the conjunctiva. In ocular surgery, therefore, the 
field of operation is prepared by freely flushing the con- 
jurctival sac with bland solutions. By that means the 
germs are mechanically washed away and their numbers 
are consequently so reduced that they are unable to exercise 
any injurious influence over the healing of a wound. If 
infection has taken place, however, an antiseptic is necessary, 
and of all those employed in ocular surgery none is so 
generally useful as silver. In the old form of the nitrate 
it has no doubt many disadvantages. Its caustic action 
gives rise to a superficial eschar and thus it cannot penetrate 
deeply into the tissues. Its use is accompanied by great pain 
and after a time it produces dark staining of the conjunctiva 
—argyrosis. In spite of these drawbacks, however, the 
nitrate can still in many cases be employed with advantage, 
although it is now being in great measure supplanted by 
other salts of the same metal which, while they are strongly 
bactericidal, possess fewer undesirable qualities. Out of 
the large number of these which the manufacturing chemist 
has placed on the market I shall select the three with the 
clinical value of which I am most familiar—protargol, col- 
largol, and argyrol. Although the first contains only 8°3 
per cent. of metallic silver, as contrasted with 30 per cent. 
in each of the others, it is by far the most irritating as well 
as the one most liable to cause argyrosis. Each, how- 
ever, bas come to occupy a distinct place in my prac- 
tice. In chronic inflammation of the conjunctiva and 
the edges of the eyelids protargol, in from 10 to 
25 per cent. solution or ointment, brushed vigorously 
over the affected parts, produces far quicker and better 
results than are to be obtained by any other method of treat- 
ment with which I am acquainted. In recent wounds of the 
eyeball I prefer collargol and employ it for the most part in 
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the form of gelatine wafers containi: g 10 per cent. of the 
drug, bat I also use it in solution and as ointment in strength 
varying from 5 to 20 per cent, If the injured surface be 
aseptic the collargol gelatin at once adheres to it, thereby 
coaling the wound and covering it up completely with an 
antiseptic plaster under which healing goes on with great 
rapidity. If, however, there be any sepsis the silver salt 
will not adhere to the wound, and consequently the presence 
or absence of the staining forms a trustworthy guide in 
prognosis. Collargol is almost always succes-ful in its 
action and it has also a wonderful power in clearing 
up recent opacities of the cornea, whether these be 
due to injury or to disease, but om very rare occa- 
sions it induces so much chemosis and causes such 
severe pain that its use requires to be discontinued. In 
acute conjunctivitis argyrol gives the best results. Of the 
three it is the least irritating and it possesses quite a 
woaderful power in lessening discharge and in relieving pain. 
It can be used in as great a strength as 50 per cent, and, 
like the other preparations I am speaking of, it may be 
applied either in solution or as an ointment. Although it is 
said to penetrate deeply into the tissues, on only two occa- 
sions have I seen marked discolouration of the conjunctiva 
follow its use. It is so non-irritating that it can safely be 
injected into the anterior chamber to control intraocular 
suppuration and in this connexion I have obtained better 
results from it and from collargol gelatin than from the 
iodoform rods so highly recommended by Haab. In the 
treatment of purulent ophthalmia, either in the adult or in 
the new-born child, it is, in my opinion, the most valuable 
remedy that we possess; but the best results are obtained 
by brushing the whole palpebral conjunctiva once thoroughly 
with a 2 per cent. solution of nitrate of silver at the outset 
of the disease and afterwards applying a 20 per cent. solu- 
tion of argyrol every few hours, the frequency of these 
applications being regulated solely by the amount of the dis- 
charge. In blennorrhcea of the lacrymal es, after the 
nasal duct is clear of obstruction, the injection of solution of 
argyrol into the tear-sac checks suppuration and thereby 
hastens the cure of what in former days was one of the most 
tedious of diseases. 

The great aim of modern surgery being to prevent, or to 
control, sepsis, a very large number of drugs for this pur- 
pose have in recent years been put on the market by 
manufacturing chemists, accompavied by numerous testi- 
monials in praise of their highly antiseptic properties. I 
need only remark concerning most of these that the re-ults 
obtained in a test-tube experient are not always confirmed 
in actual practice. Two, however, can be confidently 
re,sommended—chinosol and trikresol. The former in the 
strength of 1 in 4200 is of undoubted value in the treatment 
of intected u'cers of the cornea, and the latter, 1 in 1000, 
fo ms an admiratle lotion for removing discharge from an 
inflamed conjunctiva. 

There is one form of ulveration of the cornea— 
serpiginous ulcer—which, when it dees show itself, follows 
asarule some trivial injury, but the truly infective nature 
of which is made manitest by its exceeding painfulness and 
by the rapid appearance of pus in the anterior chamber, It 
takes its name from the stealthy and yet steady way in 
which, if uncoatrolled by treatment, it creeps over the whole 
surface of the cornea and destroys it completely. I well 
remember with what grave apprehension this disease used to 
be regarded, and how the sa geon, having exhausted all the 
known resources of therapeutics, had to stand by and watch 
the cornea melt away. Nowadays all that is changed, for 
by the thorough and timely application of the actual cautery 
the process of ulceratioa can be arrested, and, if care be 
taken to prevent reinfection, and if the tendency to the 
formation of anterior staphyloma be obviated by keeping 
th: patient in bed till cicatri-ation is complete, useful 
vi-ion can in miny instances be restored. Indeed, in the 
tre tment of serpiginous ulcer, once so formidable and so 
intractable, nod ra ophthalmology has achieved one of its 
greatest trian ph . 

For the pur, os: of controlling and arresting infection some 
have in recent years advocated the injection of weak 
solutions of mercurial salts beneath the conjunctiva, on the 
ground that the nearer to the site of the disease the remedy 
is applied the more likely it is to prove effective. My own 
experience of this method in the treatment of suppurative 
keratitis or of infective irido-cyclitis does not warrant me in 
speaking strongly io its favour; bat in some diseases—in 
choroidicis, for example, accompanying high myopia, and in 





detachment of the retina—where the usual remedies have. 
but little effect, 1 have obtained very encouraging results 
from the use of subconjunctival injections. The fluid which 
I usually employ is 8 per cent. chioride of sodium in a 1 in 
2000 solution of bicyanide of mercury, 5 to 20 minims being 
injected slowly beneath the conjunctiva, which as the fluid 
enters rises ina bleb. The great drawback to this method 
of treatment is its exceeding painfulness, but the suffering 
can be largely mitigated by using only chemically pure 
chloride of sodium and by adding to each dose immediately 
— injection a few drops of a 1 per cent. solution of 
aco 


4. Anesthetics.—These are ‘* by means of which 
the sensations of pain are dulled or abolished.” They are 
divided into two classes—local and general. 

(a) Local anesthetics.—Of these, cocaine is in my opinion 


facile princeps. 1t was introduced by Koller in 1884 and its 


use has been an inestimable boon to ocular surgery. If any 
one has bad a foreign body removed from his cornea without 
cocaine and has had, also, at a later period, the same opera- 
tion performed with the eye anwsthetised by means of that 
drug, he will realise to the full the difference in this respect 
between the old and the new. The use of cocaine 
however, certain drawbacks. It dilates the pupil, disorders 
the accommodation, and acts injuriously upon the corneal 
epithelium, producing in some cases actual inflamma- 
tion. Now, in my opinion, these disadvantages may fo: 
the most part be avoided if the solution employed be 
weak. I never for any purpose use a greater strength than 
2 per cent., and I always make the patient keep the 
eye closed after the drops have been instilled. If the opera- 
tion be prolonged I take the additional precaution of instill. 
ing a few drops of 5 per cent. chloretine oil into the con- 
jaunctival sac immediately before applying the bandage. In 
the case of a tarsal cyst, or in cauterising an ulcer of the 
cornea, however, I apply a small quantity of solid cocaine 
directly to the part about to be operated upon. When the 
drug is used in that way it seems never to be followed by any 
evil effect. If it be necessary to reach the deeper parts of 
the eye, for example the iris, a few drops of the 2 per cent. 
solution may be injected beneath the conjunctiva. 

The drawbacks that I have mentioned have, however, led 
some to discard cocaine for holocaine, which in a 1 per cent. 
solution is a very trustworthy apwsthetic, tho as it 
possesses highly toxic praperties it cannot without danger be 
injected beneath the skin or conjunctiva or along the tear 
passages. In my experience holocaine acts more slowly than 
cocaine but penetrates more deeply, and I find it a most 
valuable addition to that drug in all operations in which 
it is necessary to cut the iris. My favourite combination 
for this purpose is cocaine hydrochloride 2 per cent. and 
holocaine hydrochloride 1 per cent. dissolved in solution of 
adrenalin chloride, 1 in 1000, freshly prepared immediately 
before being used. The employment of this mixture enables 
an operation for cataract to be performed without the 
slightest pain. Sometimes an oily solution is preferable to 
an aoueous one but in that case the pure alkaloid must be 
used and not a salt. 

I have just jast mentioned adrenalin, which is one of the 
most important of the additions that have been made in 
recent years to the resources of ophthalmic — ee 
Its marvellous power of contracting blood-vessels enables the 
surgeon to carry out most operations on the eyeball almost 
bloodlessly, while the exsanguine condition of the con- 
junctiva which it produces facilitates the absorption of such 
drogs as cocaine, atropine, and eserine, and so renders their 
action more powerful. Stovaine, eucaine lactate, alypin, 
apd acoine, of which the last has already been mentioned 
in connexion with the use of subconjunctival injections, 
are all trustworthy local anesthetics and are much less toxic 
than cocaine but I do not think their virtues so outstanding 
as to make me preferthem in ordinary work to that drug 
used in the way I have described. Occasionally they may 
prove of considerable service, but up till now 1 have seen no 
reason to discard an old friend for the sake of the new pre- 
parations continually being introduced by chemists. 

(b) General anesthetics.—1o ophthalmic surgery the use of 
local anwsthetics has to a large extent removed the need for 
general anzsthesia, but when one is dealing with a young 
child or with a nervous, refractory adult, or operating on a0 
inflamed eye or enucleating the globe, a general anzsthetic 
is still necessary. In these circumstances I prefer chloro- 
form but the patients must be brought thoroughly under its 
influence, for if they are only partially anesthetised there is 
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a risk of vomiting or of awkward movements of the eye at a 
critical point of the operation, and in enucleation of the 
eyeball there is also the risk of dangerous collapse at the 
moment the optic and ciliary nerves are divided. For short 
operations where a general anesthetic is deemed advisable 
I prefer to employ chloride of ethyl preceded by nitrous 
oxide gas. The use of this combination produces a profound 
quiet anwsthesia lasting from one to two minutes. The 
chloride of ethyl is, however, most suitable for women and 
children, for occasionally it causes men to become greatly 
excited before they pass thoroughly under its influence. 

5. Analgesics.—These are ‘‘ remedies which relieve pain,” 
and they are, like anwsthetics, local and general. Of the 
former I shall mention only dionine. It is a derivative of 
morphine, and in 5 per cent. solution is one of the most 
valuable agents which we possess for the relief of deep- 
seated pain—e.g., in glaucoma, iritis, sclerotitis, &c. When 
dropped into the eye it causes at first a smarting and burning 
sensation accompanied by chemosis of the conjunctiva and 
swelling of the lids. These symptoms are sometimes very 
pronounced and may alarm the patient greatly if he has 
not been forewarned of the probability of their occurrence 
and told that they s ily off This lymphagogue 
property of dionine is intimately associated with its power 
as an analgesic, because only after a good reaction is there 
much relief of the pain, This property also explains its power 
in promoting absorption of inflammatory deposits in the 
cornea. Its action in this way, very satisfactory in itself, is 
greatly increased if it be used along with collargol. In 
my experience the best results are obtained when a 
5 per cent. solution of dionine is instilled in the morning and 
a disc of 10 per cent. collargol gelatin is placed in the con- 
junctival sac in the evening. I am satisfied that this method 
of treatment hastens the clearing of the cornea after an 
attack of ulceration or of interstitial keratitis. 

Of general analgesics morphine injected subcutaneously is 
the most satisfactory but the physician ought to administer 
the dose himself and not intrust the use of the hypodermic 
syringe to a nurse. Unless the circumstances are very 
exceptional the best results are got from small doses—from 
one-eighth to one-sixth of a grain—repeated if necessary, 
and if the amount given be thus restricted it is seldom that 
there is any subsequent sickness and digestive disturbance 
If I think there is likely to be much suffering after an 
operation I give a small a gee ge injection of morphine 
before the patient is removed from the table. This insures 
several hours of continuous repose and so not only prevents 
the harm that arises from restlessness but also gives nature 
a healing chance of which she is never slow to avail herself 
to the utmost. Of the many newer pain-killing drugs 
supplied by manufacturing chemists one of the best in 
ophthalmic practice is aspirin, Given in 15-grain doses in 
iridocyclitis and other deep-seated inflammations of the eye, 
whether they be of rheumatic origin or not, it acts like a 
charm. Should it tend to cause depression it is wise to 
combine it with caffeine, and when the patient is sleepless 
its efficacy is greatly enhanced by the addition of ten grains 
of trional. 

6. Serum-therapy.—No lecture, however fragmentary, can 
be considered as dealing with the new if it does not make 
mention of serum therapeutics. This, indeed, though it is 
typical of the trend of recent investigation, is in reality 
as old as nature herself, for we now know that it is 
her own method of curing disease. The normal blood seram 
contains protective substances which prevent noxious micro- 
organisms from doing harm, and infection can take place 
only when bacteria are present in greater numbers than the 
natural antitoxins can overcome. The study of the subject 
is.as yet in its infancy, but the researches of Wright and 
others have demonstrated ‘that there exists in the normal 
serum, and there exists in larger quantity in the serum of 
the successfully inoculated patient, an element which enters 
into chemical combination with the micro-organism in such 
a manner as to prepare it for phagocytosis.” As this 
substance can be measured, the use of artificial serums is 
placed upon a truly scientfic basis and we can now employ 
them in perfectly determinate doses with exactitude and 
confidence. Hitherto the drawback in prescribing these 
powerful remedies was the risk of doing harm, but there is 
no reason to doubt that with the advance of science and the 
increase of knowledge serum treatment will come to bulk 
moreand more largely in medical practice. Here we have 
the exact knowledge of the new dealing with a problem that 
the old tried to solve in a blindly empirical way. The 





humoralists argued that every morbid process arose from a 
disordered state of the blood and so they strove to restore 
this to a healthy condition. In modern times the dis- 
covery of micro-organisms led to the idea that they were 
the sole factors in causing disease and the tendency was to 
attempt to destroy the bacteria by antiseptics. Both efforts 
resulted in failure, for in the first case all attention was given 
to the soil and in the second tothe germ. Now, however, 
that the relations of these have been brought into proper 
perspective, we know that the microbes can be fought 
successfully only by immuni-ing the blood. When we 
remember how many eye conditions are simply the outcome 
of morbid constitutional states we can readily see how useful 
serum treatment may become in ocular therapeutics. 

I know that in this lecture I have merely touched the 
fringe of a wide subject, but this is only a résumé of my own 
practice at the present moment and not a review of recent 
advances in ocular therapeutics. Those who wish for 
fuller information I must refer to Darier’s papers and to 
the admirable lectures by Sydney Stephenson in the numbers 
of the Medical Press and Circular for August, 1905; of the 
great advances which have been made in electro therapeutics 
in the application of the x rays and other forms of radio- 
activity in the treatment of ocular affections, there is now 
no time to speak. The possibilities that underlie the action 
of the far-reaching ray world outside the narrow limits of 
the visible spectrum are so great as to transcend the bounds 
of even the most powerful imagination; but, without doubt, 
these therapeutic measures are full of promise and when we 
think of them we are filled with expectancy and hope. As 
yet, however, the results obtained are not such as to justify 
dogmatic statements, and at present it can only bring dis- 
credit on ourselves and on our methods to make such an 
assertion as that under the influence of ultra-violet or any 
other rays ‘‘cancers are cured.” Nature, nevertheless, 
knows no pause and there can be no finality in know- 
ledge. The old and the new must always be in contact 
and yet always in contrast. Progress implies a steady 
advance, and so on our onward course we must leave much 
behind. The great point is that from what we abandon 
we should always pick out and take with us whatever is 
good and trae. Only then can we form a sure foundation 
on which to rear the superstructure of the new, and as we 
rear we must make certain not only that our foundations are 
firm but that each course in our building is secure. Nothin 
can be taken on trust. Not till a thing has stood the test o 
experience can we be certain that we have in it obtained 
what is reliable. To go sure we must go slow and never be 
led astray by the will-of-the-wisp glamour of novelty for 
novelty’s sake. This will lead inevitably to mere eo 
in the bog of charlatanism. Let us, therefore, prove al 
things and hold fast to that which is good, whether it be in 
the old or in the new. 


Glasgow. 








MEDICAL ATTENDANCE ON THE 
WORKING CLASSES.' 
By J. H. KEAY, M.A., M.D. Epi. 


Tuts is an age of social problems. They are being con- 
stantly discussed not only in the press but by the man in 
the street. Everyone seems to be trying to solve such 
vexed questions as tariff reform, the unemployed, and the 
depopulation of the rural districts. Of scarcely less import- 
ance is the problem we have met here to discuss to-night— 
viz, Medical Attendance on the Working Classes. It is a 
trite saying but a true one that the working man is the 
backbone of the country and as it depends on the physique 
and morale of the working classes whether the country 
stands or falls no consideration that affects their standard 
of health and wage-earning capacity can be otherwise 
regarded than as of the utmost importance. It is quite 
true, however, that this problem does not bulk so largely in 
men’s minds as those we have just mentioned. There are 
many medical men who bave not regarded it seriously and 
the consequence has been that the problem of medical 
attendance on the working classes has been left very much 





1 A paper read before the West Kent Medico Chirurgical Society on 
April 6th, 1906. 
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in the bands of the laity, while the attempts of the laity to 
solve it have generally ended in some form of unreasoning 
and misguided charity that has done as much to demoralise 
as to help the suffering poor. 

Notwithstanding the increased standard of comfort in these 
days there is no denying it that in sickness the position of 
the more poorly paid of the working classes in this country 
is often painful in the extreme. We find from the Registrar- 
General's reports that in some parts of Scotland not more 
than half of those who die have been attended by a medical 
man. When in practice some years ago in Scotland my 
nearest medical neighbour to the north was distant 38 miles. 
In the intervening district were shepherés and farm 
labourers who were often poorly paid and when a long 
medical attendance was required the income of three or six 
months in the year would barely suffice to pay the ordinary 
fees of a medical man. As in these outlying districts the 
working classes though poor are generally honest and detest 
applying to the parish or being beholden to charity, it was 
sometimes my }ainful experience when six or eight miles on 
my way to see a patient to be met by a messenger who would 
tell me I need not go farther, that they bad put off as long 
as they could, and that the patient was dead, I need not 
speak of the poorer districts of Ireland where a recent Com- 
mission has shown that medical men who have toiled hard 
or a livelihood have often ended their days in the utmost 
poverty. What advantage the sick are to derive from 
medical men who are themselves broken down through old 
age or overwork and suffering from chronic financial worry 
I know not. 

It is not, however, to the provinces or outlying districts I 
ask your attention to-night but to the million and a half or 
more in London who are not earning a living wage and who 
ertainly are not in a position to pay a doctor's bill. Now in 
trying to solve this problem there are two principles I would 
lay down which I trust will not meet with much opposition : 
1) that if any conclusion is to be arrived at as to the best 
means of attending the labouring class it must be by those 
best acquainted with the subject—namely, by medical men 
themselves ; and (2) that if we wish the public to be guided 
by any conclusion we arrive at we must first convince them 
that we have not considered the question from a merely 
narrow-minded or selfish point of view. It seems quite time 
that we had made up our minds whether we desire the public 
to regard us as a trade or a profession. If, on the one hand, 
our main end in life is to extract money from our patients 
and the public then assuredly we are a trade. If, on the 
other hand, we are prepared at some sacrifice to follow the 
traditions of the past and to regard our patients’ welfare and 
the public health as the first consideration we may claim to 
be a profession. It bas hitherto been generally admitted 
that there is no body of men more broad-minded and self- 
denying than medical men, but I cannot help thinking that 
if the public were to read the letters and articles that have 
recently appeared in our journals they would be forced to 
the painful conclusion that there are some medical men at 
least who are but little concerned as to the wants of the 
suffering poor but who are keenly alive to their own 
individual and selfish interests. 

But to proceed. In discussing the question of medical 
attendance on the working classes I do not intend to refer 
to foremen, skilled artisans, and others earning £2 or more 
» week, These men can quite afford to pay a doctor's bill 
fake even the case of the man earning, say, 30s. to 35s. a 
week. He may find it a difficult matter to pay a doctor's 
bill bat it would probably be to his advantage if he con- 
trived todo so. It is the position of the million or more io 
London who, according to Booth and others, are living in 
households where the earnings are not more than 25+. a week 
that I wish you specially to consider. These men are not 
earning a living wage and after paying high rents they are 
certainly not in a position to pay a medical man half-a- 
crown or even one-and-sixpence a visit when there is a pro- 
longed attendance. How, then, are they to be medically 
attended The reply is at once forthcoming—that in our 
poorer districts there are any number of medical men willing 
to attend them for less and whose fee for advice and medicine 
is sixpence or even fourpence. But can this attendance be 
regarded as satisfactory! Far be it from me, in the present 
disorganised state of the profession, to blame the six- 
penny doctor. I detest the cheap sneers of prosperous 
medical and business men at those who are compelled 
by the force of circumstacces to do cheap practice. 
Can a medical man living in a poor neighbourhood do 








otherwise when he iias to compete with hospitals giving 
medicine and advice free of charge, or, worse still, for the 
few coppers that sooner or later come to be regarded by the 
labouring classes as the correct value of the attendance? 
Among those doing cheap practice one finds here and there a 
medical man who is not doing so by compulsion but because 
he believes it better to accept sma!] sums than that the poor 
should be utterly demoralised by charity. To this there is 
the obvious objection that a medical man charging small 
fees cannot always carefully inquire into a patient's circum- 
stances and so has always on his list a number who are 
quite able to pay an adequate fee. It must be admitted, 
however, that the greater number who adopt cheap practice 
do so because they regard it as remunerative, and doubtless 
it can be made remunerative if no time be given for diagnosis 
and the patient receives for any symptom or disease of which 
he chooses to complain medicine doled out from cheap stock 
mixtures in such doses that be must return day after day for 
a fresh supply. This treatment may please the ignorant 
patient but it is a great loss to the wage-earning power of 
the community. It has now, I fear, however, become so 
prevalent that cheap practice cannot be regarded as an ideal 
solution of the vexed question of medical attendance. 

But why, say some medical men with whom I have spoken, 
trouble about these people! Let them apply to the parish. 
The medical men who speak thus are not, I may say, those 
who practise in the poorest districts and depend toa large 
extent on the small but welcome fees of the working classes, 
nor are they the men who are best acquainted with the 
subject.. It is quite true that a person not receiving parish 
relief may readily get an order for medical attendance from 
the parish, and that often with little or no difficulty, as a 
relieving officer well knows that the consequence of his 
refusal may be a censure from the coroner or a Local 
Government Board inquiry. By this means the burden of 
medical attendance on the poorer labouring classes is thrown 
on the rates. To this many would probably offer no objection 
provided they were assured that medical orders would be 
given to those only who are really deserving. To medical 
orders there is, however, the strorg objection that they are a 
prolific source of pauperism. The medical order is often asked 
for, not on account of illness, but because by this means an 
order may possibly be obtained for food or stimulants, and when 
this order is once got no long time generally elapses before 
the family are in receipt of relief in the regularform, In 
connexion with this matter one cannot fail to note the new 
departure at Lambeth. The Lambeth guardians, with the 
consent of the Local Government Board, have appointed as 
parish doctors men who give their whole time to attending 
paupers and those who obtain medical orders, What the 
result of this new departure may be it is as yet too soon to 
say, but no one can fail to perceive that it may have far- 
reaching consequences and entirely alter our mode of 
practice by placing on the rates the burden of medical 
attendance not only of paupers but of the more poorly paid 
of the working classes. 

A wider scope is also being given in sowe districts to 
Poor-law infirmaries where not only the destitute are 
admitted but workmen suffering: from accident and others 
who recognised that as good medical attendance and as 
much comfort are to be obtained in some of our infirmaries 
as in the regular hospital-. In the borough of L>wisham, 
for example, there happens at the present time to be at the 
head of the infirmary an extremely popular and able medical 
officer and the consequence is that many enter the infirmary 
who would otherwise go to a regular hospital. There is 
much to be said in favour of this system and as rates are 
largely paid by the working classes the logical issue is that 
a working man who enters an infirmary dees more to pre- 
serve his independence than when he enters a hospital. At 
the same time, it must be said that it is extremely doubtful 
whether it is well that respectable working men should enter 
infirmaries with their traditional associations and occupy the 
same wards as the actually destitute, or whether the time 
has yet arrived when medical attendance on artisans and 
small shopkeepers should be trown on the rates, 

As medical men we must then admit that the problem of 
attendance on the labouring classes has not yet been solved 
either by the Poor-law or the cheap medical man. Do we 
then agree with that large section of the charitable public 
who evidently believe that it can be solved by hospitals? 
Burdett tells us that considerably over 2,000,000, or about 
half the population of London, are attended by hospitals or 
Poor-law institutions, Have we not then in hospitals ample 
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provision for the wants of the labouring poor? Unfortu- 
nately not. Medical men well know and the charitable 
public are beginning to the fact that the 2,000,000 
who frequent the hospitals are not all poor, that many of 
them are well-to-do, and some of them in affluent circum- 
stances, and that the overcrowding of hospitals by this class 
is putting the poor in the background and preventing them 
from receiving the attention they ought from the over-worked 
medical staff. Hospital physicians and surgeons may be 
wroth with me but I cannot help expressing my honest con- 
viction that those suffering from trivial and sometimes even 
from serious illnesses are as well attended by the sixpenny 
doctor as in the out-patient departments of some of our 
hospitals and, according to the figures of the Hospital 
Sunday Fund, at one-third or one-fourth the cost. 

I would not have thought it necessary to say another word 
as to the overcrowding and abuse of hospitals were it not 
that their abuse has been practically denied in a special 
report published a few weeks ago by the Metropolitan 
Hospital Sunday Fund. The report begins with the following 
pious resolution which was unanimously adopted: ‘‘ The 
committee is of opinion that the serious increase in the 
number of out-patients is detrimental to the welfare of the 
hospitals and patients inasmuch as they are a burden on 
the funds of the hospital and prevent the hospital staff from 
giving the necessary attention to serious cases.” Un- 
fortunately, however, the committee of the Metropolitan 
Hospital Sunday Fund do not appear to be a logical body, 
for in the same report they proceed to formulate the following 
conclusions: 1. ‘‘ That notwithstanding the large number of 
attendances in the out-patient departments of the general 
hospitals the bospitals have hitherto increased their accom- 
modation and qualified staffs to an extent sufficient to enable 
them to cope with all such cases.” 2. ‘That there is 
not any serious abuse of the out-patient departments and 
that any which may exist can be met by a competent staff 
visiting the homes of the patients.” As to the remedy 
proposed which would certainly require an enormous number 
of relieving officers we might point out that patients do not 
always visit the hospitals nearest them. How, then, can 
their homes be visited? This is a minor matter. But can 
any sane man affirm that half the population of London is so 
poor that they cannot pay a fee to a medical man? Is there 
a general practitioner in London who cannot point to endless 
instances of families with good and even large incomes who 
from the beginning of the year to the end of it are visiting 
hospitals and receiving gratuitous medicine and advice ? 
And what is the moral effect of this system’? A large 
number of the middle and even the upper classes by lying 
and fraud succeed in imposing on hospitals. When they 
have had free advice from the hospital physician they see no 
reason why they should pay their family doctor and it is but 
a further step to discover some means of circumventing their 
baker and grocer. There can be no doubt that hospitals 
confer an untold blessing on many but it is also painfully 
evident that without different safeguards from those we have 
at present they act as a not unimportant factor in de- 
moralising a large section of the community. 

Notwithstanding the many abuses connected with hospitals 
it must be admitted that ever since the abolition of monas- 
teries they have not only been a necessity but done excellent 
work. A few, but only a few, think otherwise. When a few 
years ago I was one of a number who were trying to establish 
a small hospital in a provincial town we were met with the 
following objections from the wealthy employers. They 
held that their town which had no hospital was in a better 
condition physically and morally than other towns that had 
hospitals ; that their working classes had always been self- 
respecting and that their moral tone would be lowered when 
they became the recipients of charity ; and that hospitals 
have always attracted a crowd of loafers and impoverished 
the districts in which they are placed. They further pointed 
to the condition of many out-patient rooms and regarded it 
as one of the darkest blots on our civilisation that a crowd 
of people suffering from all kinds of disease, infectious and 
otherwise, should be huddled together for hours in an atmo- 
sphere laden with noxious germs and filth. Arguments of this 
sort would not appeal to those living in London and the 
south, who are accustomed to point to hospitals as the crown- 
ing triumph of our modern civilisation. 

If the abuses connected with hospitals are to be remedied 
we must clearly perceive from whom they proceed. 1. First 
of all we have the general public, many of whom are engaged 
in contriving how they can get something for nothing, and 








if the committee of the Hospital Sunday Fund is not quite 
logical we can scarcely blame their subscribers for con- 
cluding that because they contribute a few coppers to a 
hospital they are entitled to receive medicine and advice free 
and without question. 2. Hospital managers are also to 
blame in trying to swell their numbers by advertising in a 
manner that would disqualify a private practitioner, know- 
ing as they do that it is by pointing to large numbers they 
can most effectually appeal to the charitable public. The 
detestable system of letters, though much inveighed against, 
has not yet received its death blow, and yet will anyone say 
that it is reasonable that hospitals rather than lose a sub- 
scription should admit with little and often no inquiry those 
well able to pay for medical attendance! A little more 
courage on the part of hospital committees would soon 
banish many abuses. Take only one example. Many single 
men are now treated in hospitals for accidents which do not 
afterwards incapacitate them from work but for which they 
receive compensation. When they leave the hospital after 
several weeks’ or months’ free board and lodging they find 
themselves entitled to a considerable sum. In cases I 
myself know this money has been so utterly wasted in 
idleness and debauchery that the men have become a curse 
to their neighbourhood, and yet I have not heard of a single 
instance where before leaving the hospital they have even 
been asked for a subscription. 3. But it must be admitted 
that the blame does not rest entirely with the public 
or hospital committees. Are medical men themselves en- 
tirely free from blame? One cannot help thinking that the 
great majority of hospital physicians and surgeons are 
enthralled by their environment. How few of them seem 
to have any qualm of conscience or the courage to make 
a protest even though, if they but think of it, they must 
clearly recognise that in attending so large a number without 
fee they are committing a grave injustice against many a 
struggling fellow practitioner. But it is not only the 
medical staff of hospitals that is to blame. It is well known 
that the overcrowding of the out-patient departments is 
often in nosmall measure due to men doing contract practice, 
many of whom are but too ready to avail themselves of this 
means of getting rid of a troublesome or anxious case. To 
so great an extent has this gone in the past that surgery has 
now practically passed out of the hands of the general 
practitioner. I can vouch for it that more than 95 per cent. 
of accidents in this district are treated in hospitals or Poor- 
law iofirmaries. Employers say that it is useless to send 
them to medical men, that medical men are not always at 
home, and they find that even when they are at home, after 
rendering first aid, they almost invariably send the patient 
to the hespital. Time was when the employer paid the 
medical men in his district for attending to accidents. 1 he 
employer now sends his subscription to the hospital, and it 
must in common fairness be admitted that the general 
practitioner has little or no right to complain. 

It is thus evident that the interests of so many are 
involved in the overcrowding and abuse of hospitals that it 
will now be by no means easy to get rid of them without 
revolutionising the whole system. Some already go so far 
as to say that the abuse is so chronic that the only remedy 
is municipalisation. The conclusion is natural in the 
present position. There seems to be a tendency for the rich 
to lessen their subscriptions and for hospitals to rely more 
on payments made by working men themselves, | If a great 
number subscribe, but not all, why then, it is said, not 
compel all to subscribe in the form of rates’ Nota few of 
the members of the London County Council are, I under- 
stand, strongly in favour of this issue. 1 cannot trespass on 
your patience by discussing its merits and demerits, but 
this much I must say: that if medical men on the staff of 
hospitals are paid by the State and those in general practice 
are not the result must sooner or later necessarily be the 
almost complete exit of the family practitioner and a 
further severance of those family ties oa the maintenance of 
which the material prosperity and character of a nation so 

ly depend. 

a 4 rag too late in the day for us as medical men to 
find a remedy? I believe the remedy is in our power and it 
only needs a little self-abandonment and enthusiasm on our 

rt to obtain it. Our thanks are due to those members of 
the British Medical Association who have toiled hard in this 
matter and to the proposals put forward by them I can see 
no reasonable objection. The system is alrealy in full 
working order at the Bolingbroke Hospital, which provides 
not only for Wandsworth and Clapham but for the poor of 
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Battersea, and I understand that the President of the Local 
Government Board is justly proud of the share he took in 
bringing it about. The modus operandi has been well 
described by Dr. G. 8. Hughes, the medical superintendent, 
who gave me these cards which explain his words which I 
now quote: ‘‘In the casualty department all cases are seen 
once and attended to by the casualty officer. If further 
treatment is required the patient is given a card which has 
to be brought signed by a medical practitioner. In the out- 
patient department the surgeons and physicians do not see 
patients unless they are accompanied by their own medical 
attendant or bring a card or letter from such medical 
attendant. No medicinal treatment is given either in the 
casualty or the special out-patient departments. If medicine 
is required it is given by the patient’s own medical man.” It 
is easy to perceive how great a gain this must be in the long 
run to the consultant. the practitioner, and the public in 
general. If this be the remedy, and I certainly think it the 
best, then by all means let us work for it and see to it that 
institutions so noble and beneficent in character be freed 
from abuse and conserve the purpose for which they were 
designed. 

But this brings us to the consideration of contract 
practice, as without contract practice radical reform in 
hospital management seems impossible. If the report on 
this subject made by the medico-political committee of the 
British Medical Association and published in July last has 
not been read by every medical man I certainly think it 
ought to be. There have been some cheap sneers at this 
report. I certainly regard it as most valuable and the 
members of that committee as deserving the best thanks of 
the profession for their painstaking, elaborate, and unbiased 
statement. There are some salient points brought out by 
this report : (1) that contract practice is often badly paid ; 
(2) that there are many paying small contract sums that 
could well afford to pay a doctor’s bill ; (3) that the contract 
patient often expects more attendance than is reasonable, 
an amount of attendance. in fact, that would be resented by 
a private patient ; and (4) that there is a possible tendency 
for men largely engaged in contract practice to become 
slipshod and superficial in their work. While we readily 
admit that there is much force in all these objec 
tions, there are, I should think, but few medical men 
at all acquainted with the subject who will deny 
that in some districts at least contract practice has become 
in some form or other an absolute necessity. This is 
abundantly evident from the answers given by 69 divisions 
of the British Medical Association to whom the question was 
addressed. Of these 69 divisions 63 unhesitatingly affirmed 
that in some districts at least contract practice is neces- 
sary. Five divisions gave a rather hesitating assent, while 
only one regarded it as unnecessary. Some of us may 
heartily dislike contract practice, and while readily 
admitting that medical attendance is more satisfactory 
in those districts where no contract practice is required, 
yet I hold that to a verdict like this we must unhesitatingly 
submit if we are to be loyal to the best interests of our pro- 
fession. And, farther, it has become plainly evident that 
the charitable public, many of whom take an intelligent 
interest in the welfare of the working classes, will never 
abandon the open door of hospital management till we can 
plainly show them that we are fully prepared in all possible 
circumstances to provide without hardship for the wants of 
the labouring poor. If any escape is ever to be found from 
our present most unsatisfactory position it will not be gained 
by our wasting time in considering whether contract practice 
is desirable or not, but in a strenuous and united effort to 
remedy its abuses and so to regulate its details that it may 
meet the requirements not only of medical men but of the 
working classes themselves. 

I shall only refer in a word to two forms of contract 
practice. 1. There is the private club, which has this 
advantage, that a medical man is his own master, can make 
his own terms, and include or exclude patients as he thinks 
fit. To the private club in the village or where two or 
three medical men in one district are agreed there can be 
no objection, but when, as in some parts of London, streets 
are canvassed from door to door and canvassers paid a high 
premium for new patients it is surely time that private clubs 
shared the same fate as medical aid associations. 2. Much 
has been said for and against provident dispensaries. Their 
rules and methods vary and while readily admitting that in 
most of them there is much room for improvement I cannot 
but regard the main principle as sound. Nor can I see that 
they differ greatly from what many men now prefer— 





namely, a public medical service. The main difference 
seems to lie in the fact that the public medical service is 
entirely controlled by medical men, while in the provident 
dispensary the supervision rests partly with the laity. I do 
not find, however, that where there is a mixed supervision 
medical men are so enamoured of the details of business 
that they show any strong desire to do the work which is 
generally done by lay members. The great difficulty seems 
to me to lie in the fact that it is only the provident labouring 
class, skilled artisans, and small shopkeepers who care to 
join a provident dispensary. The drunkard, the loafer, and 
the improvident of the working classes, many of whom are in 
receipt of good wages, will not join a provident dispensary 
so long as they find they can readily get a medical order 
from the parish or free attendance at a hospital. 

I have said a good deal, perhaps too much, about the 
symptoms and treatment of the disease. And now one word 
as to the diagnosis. That, of course, must depend largely 
on political and social developments which it is difficult to 
forecast, but you will forgive me for repeating that what the 
mode of attendance will be in the future may and ought to 
be decided by medical men themselves. In any case the 
issue is extremely uncertain. I can well remember how this 
country was in a similar difficulty after it had determined on 
compulsory education. Education was made compulsory, 
bat how were the poor of the working classes to pay for it? 
Had anyone prophesied 20 years ago that within a few years 
from that date a Bill would be almost unanimously passed 
granting free education to the child of the millionaire as well 
as the pauper he would have been regarded as a fool or a 
madman. I trust you will exercise your usual forbearance and 
not place me in either category when I say that quite pos- 
sibly within the lifetime of some of us a Bill will be passed 
granting free medical attendance on almost the same lines 
as free education. I have carefully read the speeches in 
the House of Commons and the arguments adduced for free 
education. There is not one of these arguments that ceuld 
not be urged with as much or even greater force in favour of 
free medical attendance. Education was made compulsory. 
Medical attendance is also compulsory. If a child dies in 
London who has not been attended by a medical man there 
follows the inquest, in many cases the coroner's censure, and 
sometimes the imprisonment of the parent. The cost for 
medical attendance would be vastly less than the dost of 
free education. The London County Council is expending at 
the present time about £7 per'annum on the education of 
each child, while the ordinary fee of medical men doing 
contract practice is 2s. 2d. perannum. I have been credibly 
informed of one rural district in England where the medical 
man attends children within a radius of six miles for 8d. per 
annum. Farther, even as s medical attendance, the 
trend, as we have seen, is in a socialistic direction. We have 
seen how at Lambeth and elsewhere the attendance not only 
on paupers but on the poor of the labouring classes is 
thrown on the rates. We see it in the hospitals for 
infectious diseases, where the cost not only of medical 
attendance but of board and lodging for rich and poor is 
also thrown on the rates. We see it in the proposal to 
municipalise hospitals. A bad day you say it will be for 
noled | men when a Bill for free medical attendance is 

A bad day it may be for the country in general, just 
as some of us may possibly think it was a bad day for the 
country when free education was granted, and there now 
follows in its wake the demand for free breakfasts and much 
else. I am not at al! sure that it would be a bad day for 
medical men. Without any great entrenchment on rates or 
taxes medical men practising in some of our poorest districts 
might not be sorry to have a guaranteed minimum of at least 
£300 a year, while, of course, the wealthy, and many of the 
professional and middle classes, would still prefer to pay 
their medical attendant just as they prefer to pay for their 
children at school though they could readily avail themselves 
of free education. I must apologise, however, for speaking 
of what is not yet within practical politics and is possibly 
outside the region of profitable discussion. If, however, 
there is any medical man here interested in the matter I 
would be glad to discuss it with him privately. 








American Tinnep Meat.—At a meeting of 
the Bath board of guardians held on June 27th it was 
resolved to supply the inmates of the workhouse with 
English fresh meat instead of the American tinned meats 


which were now used. In making this change the contract 
or tinned meats would be terminated forthwith. 
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TWO CASES IN WHICH GASTRO-ENTERO- 
STOMY WAS PERFORMED IN THE 
COURSE OF OPERATION FOR 
PERFORATED ULCER. 


By EDWARD WARD, M.A., M.B. Cantas., F.R.C.S. Enc., 


SENIOR SURGEON TO THE LEEDS GENERAL INFIRMARY. 


CASE 1.—On Feb. 24th, 1906, I was asked by Dr. J. Irving 
of Huddersfield to go over to see, a few miles out, a man, 
aged 55 years, who at 6.45 that morning had been seized 
with agonising pain in the abdomen, requiring the use of 
morphine hypodermically and leading Dr. Irving, who knew 
the previous history, to conclude that the symptoms must be 
due to the perforation of a gastric ulcer. When I arrived the 
morphine had had its full effect and the patient was lying 
comfortably on his back, free from either pain or sickness. 
There had been no vomiting since the seizure and the pulse 
was a little over 80, regular and good. The abdomen was not 
distended but was still and rigid, and there was some tender- 
ness on handling, most marked in the right hypochondrium. 
The percussion note seemed of little value but we thought 
that the liver dulness was certainly not quite absent. 

Dr. Irving gave me the following history. For 30 years 
there had been irregular attacks of abdominal pain so severe 
as to cause the patient to roll on the floor. There were three 
or four attacks in the course of a year, the pain and dis- 
comfort sometimes lasting fora week. At other times there 
was pain only after a particular meal and it could be 
brought on with certainty by errors in diet, such as over- 
cooked fish or strong tea. About 12 or 15 years ago there 
was a period (two or three years) of improvement while 
taking pepsine. Later the attacks lasted for a month or 
six weeks and during the course of one he would lose as 
much as 25 pounds in weight. A year ago he commenced to 
vomit and for a month about Easter he vomited large 
quantities of sour material. He then remained pretty well 
till December last, when the pain became worse again, 
recurring more or less every day, and about this time there 
supervened signs of dilatation of the stomach. Still more 
recently there had been two or three days’ intervals of fair 
comfort after vomiting about two and a half pints, and 
washing out the stomach would always afford immediate 
relief. Three days ago the pain was so severe and prolonged 
that morphine had to be given hypodermically. Next morning 
he vomited and then remained comfortable until the sudden 
attack of overwhelming pain a few hours before I saw him. 

I must here say that whatever credit is due for the fact 
that the operation was performed without delay must be 
given to Dr. Irving. The patient was so comfortable and 
the abdominal signs were so inconclusive that, considered 
along with the pulse and the entire absence of sickness, I 
should certainly have felt constrained to wait for atime if 
he had been within easier access; but Dr. Irving was so 
insistent upon the significance of what he had seen in the 
early morning that I accepted his view, feeling that at any 
rate we should find ample indication for gastro-enterostomy 
ifnothing more. The operation was commenced exactly six 
hours after the onset. Upon incising the peritoneum the 
escape of gas and characteristic ‘‘mutton broth” fluid at 
once made matters plain. There was a large quantity 
of fluid which had to be ladled out before the per- 
foration could be seen. It was close to the pylorus 
which was somewhat deeply recessed and fixed under 
the liver. It was about three-eighths of an inch in 
diameter, of the usual punched-out appearance, and there 
were widespread thickening, induration, and puckering of 
the walls of the stomach and duodenum. With great 
difficulty four sutures of stout Pagenstecher thread were 
placed very widely, infolding about three-quarters of an inch 
on each side of the opening and placing the ulcer at the bottom 
of a steep gutter, any attempt to approximate the opposite 
faces of the gutter by tightening the +utures resulting in an 
obvious tendency to cut through, as had also an attempt to 
use a closer stitch with finer thread. But leakage was 
arrested and we had to be content. It was clear, however, 
that the procedure had practically closed the pylorus and 
that gastro-enterostomy would have to bedone. More fluid 





was removed by ladling with the hands as before and when 
the transverse mesocolon was exposed the posterior operation 
was performed according to the method of my colleague, Mr. 
H. Littlewood. Then I passed my left hand down towards 
the pelvis and using the forefinger as a guide I thrust the 
knife through the abdominal wall immediately above the 
symphysis pubis, and introduced a glass drainage-tube into 
the recto-vesical pouch. The upper wound was closed with- 
out drainage and all the fluid which could be removed was 
withdrawn by syringe through the tube. After the dressing 
was applied the patient was placed in bed propped almost 
upright. He bore the operation very well, but liquor 
strychnine (10 minims) was given hypodermically with 
instructions that half this dose was to be added to each 
enema of a half pint of normal saline solution every four 
hours. 

The after-course was uneventful. On March 2lst Dr. 
Irving wrote to me as follows: ‘There was no pain and 
no sickness, At the end of 48 hours there were indications 
of cardiac failure, which passed off on laying him flat on his 
back. After 60 hours the drainage-tube was replaced by a 
gauze wick for 12 hours, upon the removal of which the 
opening closed and the wound began to heal. There was 
never any feeling of sickness and warm water was allowed 
freely from the first. The patient dictated a long letter on 
the fourth day and took up various business matters with his 
secretary on the sixth. The only difficulty was in restraining 
his appetite, as he felt so hungry. The wound is soundly 
healed.” This patient has resumed his ordinary activities 
and is now quite well in every respect, having entirely lost 
all his stomach discomforts. 

The following notes of the other case are extracted from 
the reports of the Leeds General Infirmary. 

Cask 2.—The patient, a man, aged 39 years, was admitted 
by me from the care of Dr. W. Kemp of Castleford on 
April 24th, 1902, in a condition of collapse. The history, 
which was obtained later, was as follows. About two years 
before admission he became subject to pain in the stomach 
coming on half an hour after food and subsiding after retch- 
ing and vomiting. This pain gradually became more severe 
and in spite of treatment he grew worse and worse and 
steadily lost flesh. Six weeks previously he became unable 
to work owing to pain, vomiting, and weakness, and shortly 
after leaving off work he had a severe attack of bematemesis, 
vomiting a large quantity of dark blood after the exertion of 
taking a walk. He became very faint and was put to bed. 
Under restriction to milk and water, with ice to suck, the 
hemorrhage did not recur and in a fortnight he was able 
to get up but did not resume work. At about 1.30 
on the morning of the day of his admission to the 
infirmary he was suddenly seized with violent pain in the 
abdomen, which seemed to radiate from the umbilicus and 
soon became insupportable. He got out of bed, but although 
he felt very sick he was unable to vomit. He was put back 
to bed in a cold sweating collapse, and his medical man came 
and prescribed an opiate, with hot applications to the 
abdomen. When seen again at 10 A.M. he was no better 
and Dr. Kemp, diagnosing perforation of a gastric or 
duodenal ulcer, communicated with me with a view to his 
admission to the infirmary, where he was received later in 
the day and was taken at once to the operating theatre, no 
report being taken of his condition beyond a brief note that 
he was in a state of extreme collapse, with a slightly 
distended rigid abdomen, dull in the flanks and resonant 
over the liver area. He was in a profuse cold sweat and had 
a feeble running pulse of 150. Chloroform was administered 
and the abdomen was opened by a median incision from the 
tip of the ensiform cartilage to the umbilicus. A consider- 
able cedema of the subperitoneal tissue, glistening and 
watery-looking, was noticed, and upon incising the peri- 
toneam gas esc+ped, along with a large quantity of 
dirty-looking fluid, flocculent, but not containing any re- 
cognisable fragments of food and with no particular odour. 
There was readily seen a circular opening about three- 
e‘ghths of an inch in diameter on the anterior upper surface 
of the duodenum, well beyond the pylorus and almost in- 
accessibly recessed under the liver. Around the sharply cut, 
punched-out opening was a wide zone in which the intestinal 
wall was thick, leathery, and rigid, white and scarred. By 
means of a long needJe-holder the opening was with consider- 
able difficulty closed by Lembert’s sutures passed very widely. 
When this was completed it was seen that the infolding of 
the stiffened tissues had occluded the duodenum and it 
became clear that gastro-enterestomy would be necessary. 
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This was performed by the anterior method, no attempt 
being made to cleanse the parts, which were swamped in the 
escaped fluid, as the patient's condition was so critical that 
any prolonged or formal toilet of the peritoneum was out of 
the question. Drainage was provided by the introduction 
of a glass tube into the recto-vesical pouch through a 
small median incision above the pubes, rapidly made by 
thrusting the knife through the abdominal wall on to the 
left forefinger passed down within. The upper wound was 
then sutured, with gauze drains introdu towards the 
kidney pouches, and the patient was put to bed in the sitting 
position, After a few critical days he eventually made a 
good recovery and has since been heard of as a public-house 
cadger, apparently able to dispose of alcohol in quantity 
without inconvenience. 

I have related these two cases partly as instances of 
gratifying and unexpected recovery from a very complicated 
and unpromising condition but mainly for the purpose of 
illustrating the uselessness of elaborate peritoneal toilet 
provided that adequate drainage is established. It is now 
more than six years since I washed or sponged out the 
general peritoneal cavity, and although I have seen many 
cases in which I am firmly convinced that to have done so 
would have finally destroyed the patient's slender remaining 
chance of recovery, I cannot call to mind a single case in 
which I have thought that it would have turned the scale in 
his favour. 

Although I do not suggest that this practice is either 
original or in any degree uncommon, I still hear and read 
from time to time of cases in which it has been considered 
desirable to wash out the general peritoneal cavity with salt 
solution and now and then I hear of a patient surviving the 
procedure. I was led to my present uncompromising attitude 
on this point accidentally and by force of circumstances. 
Il was asked by my colleagues, Dr. T. Churton and Dr. 
T. W. Griffith, to operate upon a young woman in whose 
case they made a diagnosis of perforated gastric 
ulcer upon all the necessary indications. I found free 
gas and a large quantity of the dirty ‘' mutton-broth” 
flaid but I never actually saw a perforation, for the 
patient, who was most ey ill, at this stage became 
apparently moribund and I was told she would certainly 
not survive to be removed from the table if the operation 
was prolonged for more than a minute or two. there- 
fore at a thrust transfixed the abdominal wall above the 
symphysis pubis, passing down the left hand to assure myself 
that the bladder was out of the way. A Bantock’s tube 
was passed into Douglas's pouch and the patient was sent 
back to the ward to die. However, as she rallied a 
little she was propped up into a sitting posture so that 
any flaid still escaping from the unclosed perforation 
might find its way out as speedily as possible through the 
drainage-tube. There was a profuse discharge at first which 
gradually diminished and ceased. A!though for more than a 
week this patient seemed hopelessly ill, she eventually, to 
our great surprise, recovered, and since that event I have 
never performed any general peritoneal toilet. 

Some of my cases of perforated gastric ulcer have been 
operated upon in very unpromising condition after dis- 
couragingly long intervals, and although it is of course 
impossible actually to prove anything of the kind I am firmly 
persuaded that the remaining shadow of a chance would have 
been extinguished if they had been subjected to the further 
exhaustion of a more prolonged operation and to the shock 
of a more or less sudden and violent inundation of the peri- 
toneum by a large quantity of fluid of whatever character. 
I am sure that amongst these cases many lives have been 
saved by intravenous infusion ; I am a convinced believer in 
the value of strychnine ; enemata of salt solution given by 
half-pints every four hours, or up to the full tolerance of the 
rectum ; and for distension the turpentine enema. I think 
that a great deal of quite unnecessary torment is caused by 
this incomprehensible niggardliness in the matter of drink 
which dies so hard a death, for I fail to understand why a 
securely sutured stomach cannot be trusted to deal with a 
little plain water or other bland fluid when we see how 
constantly it safely disposes of considerable quantities of far 
more uodesirable and presumably noxious material. In 
many hospitals it appears to be part of a general ritual 
which ordains that all patients after operation shall be 
subjected to a torment of thirst for 24 hours at least, or at 
the most to tantalising teaspoon sips which almost aggravate 
their distress. 

Leods, 





A CASE OF CYANOSIS WITH 
POLYCYTH AMIA. 


By JAMES W. RUSSELL, M.A., M.D. CanTas., 
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ASSISTANT PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL. 


THE following case is published as a contribution to the 
study of the polycythemic condition. The presence of 
cardiac symptoms, together with the absence of certain 
enlargement of the spleen, renders it doubtful whether the 


case can be claimed as one of splenomegalic polycythemia, 
though there are certain features which point in that 
direction. The patient, a girl in domestic service, aged 
21 years, was sent to the out-patient room of the Birmingham 
General Hospital by Mr. L. 8. Tomkys of Lichfield on 
June 29th, 1905. She complained of shortness of breath 
and swelling of the legs. She was markedly cyanosed and 
a blood count showed a large excess of red corpuscles. 
I admitted her into the wards under the care of 
Dr. T. Stacey Wilson, who kindly placed her under my 
care, and I have since had her under observation 
at the Jaffray branch hospital. The family history con- 
tains little of importance. Her father committed suicide 
at the age of 62, years and her mother was found dead in 
bed, aged 54 years. Three brothers and four sisters are 
alive and in good health. Two brothers died in infancy and 
one in later life after amputation of a leg for injury. As 
a child she was able to play and to take exercise as other 
children. When seven years of age she had scarlet fever 
but there is no recognisable history of the occurrence of 
nephritis. From this time, however, she appears to have 
been in delicate health ; she never passed beyond the fourth 
standard at school and gives as a reason for her backward- 
ness irregularity of attendance due to frequent illness. She 
has never had rheumatic fever or other joint affection. 
Menstruation began at the age of 17 years and has generally 
been irregular. She has not menstruated at all for the last 
18 months. She considers that the present illness began 
about four years ago when she first complained of shortness 
of breath on exertion. For the past year her legs have been 
swollen at intervals and she ‘has noticed a dusky and swollen 
appearance of the face and eyelids. She has had occasional 
attacks of slight — pain and has been subject to 
‘fainting fits” after exertion in which she has lost con- 
sciousness and occasionally passed urine. 

On admission the patient’s face was of a dusky bluish 
colour and appeared somewhat swollen. The conjanctive 
were slightly edematous and showed numerous groups of 
remarkably large and tortuous vessels. With the exception of 
the lips the mucous membranes were not cyanosed, but the 
skin of the hands and feet was dark red in colour and there 
was a slight tendency to clubbing of the fingers. Over the 
trunk were numerous scattered pigmented spots for which no 
origin could be assigned. The respirations were increased 
in frequency and the patient became short of breath on any 
exertion. The heart was somewhat enlarged. The impulse 
was in the fifth space, slightly outside the vertical nipple 
line, and the upper limit of the deep cardiac dulness 
extended into the second left space, in which position were 
felt a slight diffuse pulsation and a shock synchronous with 
the closure of the aortic and pulmonary valves. At the 
apex there was a short systolic murmur, hardly to be traced 
outwards and not heard at the angle of the scapula. The 
second sound was clear at the apex but reduplicated and 
accentuated in the pulmonary area. There was no murmur 
at the base. The pulse was 120 on admission, small, and of 
lew tension, but with rest it quickly fell to 78 or 80. 
The blood pressure was not estimated until August 25th 
when it registered 115 millimetres of mercury. The 
edge of the spleen could not be felt, even at the end of 
a deep inspiration, but its dulness extended forwards into 
the axilla and appeared to merge into that of the left lobe of 
the liver. The liver dulness began at the upper border of 
the sixth rib in the nipple line ; its edge coulda just be felt 
on deep inspiration. The lungs were normal on examina- 
tion. There was no enlargement of the thyroid or lym- 
phatic glands. The urine varied in quantity from 20 to 
40 ounces in the 24 hours. On admission the specific gravity 
was 1014 and it contained 0°1 per cent. of albumin and 
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1°3 per cent. of urea. Under the microscope a few hyaline 
and granular casts were seen with renal and bladder epi- 
thelium, On July 9th the albumin measured 0°05 per cent. 
and the total quantity of urea passed in the 24 hours 
amounted to 140 grains. On August 6th, after centrifugali- 
sation, no casts were discovered. The optic discs showed 
considerable blurring of the edges, obviously due to cedema. 
In the right disc the veins were greatly enlarged and very 
tortuous ; the arteries were also large. The outer part of 
the disc showed a very remarkable group of small 
arterioles and enlarged vessels were seen scattered about 
the retina. Near the macula was a small patch of pigment, 
which Dr. D. C. Lloyd Owen, who ndly examined the discs, 
informed me was the result of former choroiditis. The left 
disc showed similar a neces but to a much slighter 
degree. The blood counts were as follows :— Red corpuscles : 
Jane 29th, 7,000,000; July 1st, 8.045.000; 19th, 7,900.C00 ; 
22nd, 6 812,000; August 5th, 7.518.750; 19th, 6,297,000; 
Sept. 8tb, 8.650.000 ; and Oct. 2nd, 6 825,000. White cor- 
puscles: June 29th, 7000; July Ist, 7000; and 22nd, 5600. 
The hemoglobin was estimated on July 22nd by Oliver's 
hemoglobinometer and was much in excess of the limit of 
the scale, which registers up to 120 per cent. Three 
differential counts of the white corpuscles were made with 
the following results :—Polymorphonuclears: July 1st, 74 per 
cent.; 22nd, 61°4 per cent.; and 29th, 70°5 per cent. 
Lymphocytes: July Ist, 19°3 per cent. ; 22nd, 29°4 per 
cent.; and 29th, 20 0 per cent. Large mononuclears 
and transitionals: July Ist, 6°3 per cent.; 22nd, 7°3 
per cent.; and 29th, 7°9 per cent. Eosinophiles : 
July ist, 0°2 per cent.; 22nd, 1°9 per cent ; and 
29th, 1°6 per cent. No abnormality in i 
or shape of the red corpuscles was observed during 
any of the differential counts and no nucleated red cells 
were seen. On one occasion two myelocytes were noted in 
a prolonged count. No estimation was made of the viscosity 
of the blood but Mr. J. Priestley Smith on three occasions 
examined the blood with regard to its coagulability by a 
method which he has not yet published. He gives me the 
following note : ‘‘ The method employed aims at measuring, 
not the time necessary for coagulation, as in Dr. Wright's 
method, but the force required to break the clot when it is 
fully formed. The blood is of measured quantity, is placed 
between two surfaces of ground glass, the one plane, the 
other of known curvature, and is protected from evaporation. 
In the case here described the breaking force was greater 
than that of normal blood. It was, however, much less than 
that which I have found in leucocythemia. The method is 
as yet, I think, too new to justify publication of details.” 
With rest in bed the cardiac symptoms improved. Within a 
few days the oedema disappeared and it did not return on 
getting up. The cardiac enlargement slowly diminished and 
by the beginning of August the impulse was within the nipple 
line, though the upper limit of dulness still extended into 
the second space and the pulsation and diastolic shock 
remained noticeable in the pulmonary area. A faint apical 
systolic murmur was still to be heard on the patient's dis- 
charge from the hospital. As shown by the above blood 
counts the polycythemia diminished with the improvement 
in the condition of the heart but it did not disappear. The 
count of 8.650.000 on Sept. 8th was the first made after 
the patient's transference to the Jaffray Hospital, which is 
situated some three and a half miles from the General 
Hospital. The journey was made in an ambulance and 
involved no fatigue and the patient had been walking about 
the ward for some time before her removal. I doubt, there- 
fore, whether the high count can be attributed to the effects 
of the journey. This and the last count were not made by 
myself. With the marked improvement in the cardiac 
physical signs there was no recognisable change in the 
cyanosis or in the engorgement of the conjunctival and 
retinal vessels. 

In endeavouring to arrive at a conclusion as to the 
nature of the polycythemia there is much to be said in 
favour of regarding it as merely an accompaniment of the 
cyanosis due to weakness of the cardiac muscle. Although 
in the hitherto published cases of splenomegalic polycyt- 
hemia slight enlargement of the heart has occasionally 
been noted and in several cases there has been a soft 
apical systolic murmur, yet, with one exception, none of them 
has shown any definite symptoms of cardiac incompetence. 
The one exception is to be found amongst the seven cases 
published by Tiirk,' but as there was here advanced chronic 
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nephritis with symptoms of heart failure I should be 
inclined to doubt the advisability of including the case in 
the above-named group. The age of my patient is perhaps 
a little against the diagnosis of splenomegalic polycythwmia, 
only two of the recorded cases so far having occurred in 
patients under 30 years of age and 24 being the age of the 
youngest. The magnitude of the polycythxmia is no reason 
for denying it a cardiac origin, for Dr. G. A. Gibson® has 
recorded one case of mediastino-pericarditis with a red 
cell count varying from 8,000,000 to 8,800,000, and 
one case of chronic bronchitis and emphysema with 
mitral incompetence, and another of pure mitral in- 
competence, in each of which the red cells numbered 
7,500,000 to the cubic millimetre. It is to be noted, 
however, that in the first two of these three cases the 
polycythemia completely disappeared with the cessation of 
the cardiac symptoms ; the result of treatment is not noted 
in the third case. In my case, although the signs and 
+4ymptoms of cardiac incompetence nearly disappeared, the 
polycythemia still persisted at the time of the patient’s 
discharge from the hospital though in a lesser degree than 
on admission, and the remarkable appearance underwent no 
alteration. In addition to the persistence of the poly- 
cythemia the curious dilatation of the conjunctival and 
retinal vessels and the pigmentation of the trunk are in 
favour of the alternative diagnosis. The differential white 
cell count is, on the whole, in accordance with that found in 
most of the splenomegalic cases, though the percentage of 
polymorphonuclear Jeucocytes is not quite so high as that 
generally noted. No normoblasts were seen at any time, 
whereas in many, but not all, of the splenomegalic cases a 
few of these cells have been observed. Much weight can 
hardly be attached to the presence of the two myelocytes 
seen on one occasion but, as far as it goes, this fact tends to 
connect the case with the splenomegalic group. As already 
stated, there was no marked enlargement of the spleen in 
my case but a similar absence of enlargement has been 
noted in two of the published cases of splenomegalic 
polycythzemia. 

I have assumed in this discussion that the latter condition 
is a ‘‘definite clinical entity,” to use the words of the 
Editors of THE LANCET in a note preceding my per 
published in that journal on Feb, 22nd, 1902. This 
assumption is disputed by Dr. Gibson, who is inclined to 
regard the condition as merely one secondary to cardiac 
weakness. But the case under Dr. R. Saundby’s care 
published in that paper was ro entirely free from symptoms 
of heart weakness and the clinical picture was so totally 
unlike that of any cardiac case that I have seen that I 
cannot feel any doubt that it must bave another pathology. 
At present Dr. F. Parkes Weber's explanation of the con- 
dition as due to an ‘increased erythroblastic activity 
involving a great part, but not necessarily the whole, of the 
bone marrow,” seems likely to hold good. At all events, no 
other satisfactory theory bas been proposed, 
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A CASE OF HAMATOMYELIA 
DUE TO TRAUMA, 
WITH OBSERVATIONS ON THE COURSE IN THB SPINAL CORD 
OF THE SECRETORY NERVES TO THE SWEAT GLANDS. 


By W. A. REES, M.B. Lonp., F RCS. Ena., 


REGISTRAR AND PATHOLOGIST AT THE BOLINGBROKE HOSPITAL. 


H®MATOMYELIA is the term used for hemorrhage into 
the grey matter of the spinal cord. The hemorrhage 
is due to trauma in 90 per cent. of the cases and is 
caused by fracture or dislocation of the vertebra in some 
cases ; in others the injury may give rise to hemorrhage in 
the grey matter without any actual lesion to the bony canal. 
In all of Thorburn’s cases the hemorrhage occurred at the 
level of the fourth, fifth, and sixth cervical vertebra, and he 
considers it probable that the hemorrhage is usually pro- 
duced by a partial dislocation with recoil. The hemorrhage 
takes the form of a cone, or rather of two cones, tapering 
off upwards and downwards and extending over a consicer- 
able length of grey matter. This spread of the hemorrhage 


2 Abstract of a paper read before the Royal Society of Edinburgh, 
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through the grey matter around the central canal is due to the 
blood tracking along the line of least resistance, for experi- 
ments in animals have shown that fluids injected into the 
spinal cord tend to find their way into the grey matter 
and spread through it in preference to the white matter. 
He matomyelia is not so very uncommon—five cases were 
admitted into the Manchester Royal Infirmary in three 
years—and the condition is liable to be mistaken for 
one of simple crush of the cord unless the symptoms are 
carefully investigated. The hemorrhage in the follow- 
ing case probably started at the first dorsal segment of the 
cord, producing its maximum effects at this level, but it also 
spread upwards to the fourth cervical and downwards to the 
thiid dorsal spinal segments. 

The patient, a brewer's drayman, aged 42 years, was 
admitted into the Bolingbroke Hospital on August 30th, 
1905, under the care of Mr. H. Burrows. He was being driven 
along in his dray when he slipped and fell out over the back 
of the cart. He turned a “ somersault” as he fell and struck 
the back of his head and shoulders on the ground, the head 
being forcibly bent forwards on to the chest at the same 
time. He felt something go “ click” at the back of his neck 
but was not stunned at all by the fall and was immediately 
helped on to his feet. He was quite positive that he was 
able to use his legs and even to stand with support imme- 
diately after the accident but within a few minutes he felt a 
numbness spreading downwards from the trunk to the lower 
limbs and in about five minutes the legs were completely 
paralysed. He was admitted into the hospital about half an 
hour after the accident. 

On admission the patient was a healthy-looking man, very 
tall and strongly built; he was quite sober and could give a 
clear account of the accident. There was a small abrasion 
on the back of the head but no deformity or irregularity 
about the spine. The third dorsal vertebra was tender on 
firm pressure. The pupils were equal and reacted to accom- 
modation and light. Both arms were weak and as he lay in 
bed he could only just manage to raise his hands to his mouth. 
The lower six intercostal muscles, the abdominal muscles, and 
the muscles of the lower limbs were completely paralysed, 
respiration being carried on by the diaphragm only. Sensa- 
tion was unimpaired in the head, the neck, and the arms, 
except for the skin over the little and ring fingers of each 
hand where there was considerable numbness. On the 
front of the chest sensation was normal above the level of 
the nipples, while below this level the sense of pain and 
temperature was absent. The upper limit of this ** dissocia- 
tion of sensation’ was variable: thus on tracing out the area 
for anw-thesia to pain with a prick of a pin from above 
downwards the prick could be perceived asa painful sensa- 
tion as low as the level of the fifth rib in the nipple 
line, while in the reverse direction the prick did not cause 
any pain till the level of the third rib was reached. The 
lower limit for perception of temperature varied equally and 
was at a slightly higher level on the chest wall than that for 
the sense of pain. On the back sensation was normal at the 
level of the first dorsal vertebra; from here to the sixth 
dorsal vertebra the sense of pain was present but was 
blunted (thus the patient could not distinguish between a 
prick and a pioch); from the sixth dorsal vertebra down- 
wards there was no perception of pain or temperature. All 
over both legs the dissociation of sensation was well marked, 
the very lightest touch being distinctly felt. The knee- 
jerks were present on admission but disappeared completely 
by the third day to reappear again at the end of the first 
week, and by the tenth day from the accident they were 
markedly exaggerated, Priapi«m and turgidity of the penis 
were noted. The urine was retained and the motions were 
pa sed involuntarily. 

By the fifth day after admission voluntary power in the 
arms had returned completely. At first the patient com- 
plained of a severe gnawing pain in both elbows in the 
neighbourhood of the internal con‘yle. There was no 
local lesion here and the pain seemed to be a referred 
pain along the ulnar nerves from the spine A 
good deal of pain in the back of the neck was ex- 
perienced also. A catheter was passed twice daily for 
five weeks, by which time, owing to the return of p wer 
in the abdominal muscles, he was able to empty hi: bladder 
naturally. The occurrence of cystitis wee prevented by 
careful cleansing of the penis e ch time the catheter was 
u-ed and by wrapping the organ it an antiseptic dres-ing in 
the intervals; in addition untro.in was given from the 
beginning as a prophylactic. Arter six weeks there was 
slight return of voluntary power in the legs, but by this 





time the legs were becoming very spastic and splints had to 
be used to correct the tendency to flexion and adduction. 
During the first week there was a passive serous effusion 
into both knee-joints which showed a tendency to recur 
later ; this may have been a trophic change comparable to the 
joint affections of syringomyelia. At the end of two months 
there was marked atrophy of the mascles of the thenar and 
hy pothenar eminences and the interossei of both hands, 

The man was discharged from the hospital on Nov. 24th. 
He was readmitted on Feb. 9th, 1906, because the flexion 
deformity of the legs had greatly increased ; painful spasms 
preventing sleep occurred in the legs at frequent intervals 
and the knees could nownow be straightened beyond a right 
angle and had become so pressed together by the spasms 
of adduction that a large sore had formed over the inner 
condyle of the right leg. There were several sores on the 
posterior surfaces of the legs, caused by the splints which 
had been employed ineffectually to correct the deformity. 
Under chloroform the inner and outer groups of ham- 
string muscles were tenotomised and the legs were forcibly 
straightened and fixed on a Thomas’s double extension 
and abduction frame, the abduction being about four 
feet at the level of the ankles. Owing to the over- 
stretching the adductor muscles became quite powerless 
and the adductor spasms at once, and the 
flexion spasms were rendered very slight and occasional ; 
the patient experienced great relief from the first and was 
able to sleep on. He was kept on the frame for a fort- 
night and then it had to be omitted owing to the formation 
of pressure sores ; the knees now could be kept straight by 
means of short back splints and the power in the legs was 
much improved ; the right leg could be raised off the bed 
and abducted and addacted at will so long as the knee was 
kept straight by a back splint. This method of over- 
correcting deformities produced by paralysis is especially 
useful in spastic paralytic conditions, as in addition to pre- 
venting the occurrence of the spasms it allows the weakened 
opposing muscles to regain their tonicity and power and 
the general effect on the strength of the limb is most 
marked. The great difficulty in these spinal cases is the 
formation of pressure sores and with every care these are 
nearly bound to occur; still the benefits derived from the 
use of the frame quite outweigh this disadvantage. 

Remarks.—The presence of the reflexes on admission is 
interesting; it may perhaps be explained by the fact that 
the hemorrhage had not finished extending as the case was 
seen so soon after the accident ; later by the third day the 
hemorrhage had produced its maximum effect and the 
reflexes were consequently entirely abolished, At the end of 
the first week the reflexes reap and became 
exaggerated, as is usually the case when the lesion is well 
above the lumbar enlargement. 

No spinal myosis was observed in this case; it may have 
been overlooked, as Thorburn considers this symptom nearly 
a sine qué non in he natomyelia ; on the other hand, Gowers 
in an account of the affection in his ‘Diseases of the 
Nervous System ” does not even mention this symptom. 

The dissociation of sensation was present and well marked 
and continues at the present time, seven months after the 
accident, though it is not now so definite as at first. The 
level of the anwsthesia on the front of the chest pointed to 
the lesion not reaching the fourth cervical segment of the 
cord, for the descending branches from the third and fourth 
cervical nerves to the skin of the upper two or three inter- 
costal spaces were unaffected. The fact that sensation 
behind extended very much lower than segmental appear- 
ances would lead one to expect is difficult to explain but is 
al most universally met with (Thorburn). 

Bedsores proved a most troublesome complication; the 
heel could not be left in contact with the bedclothes unpro- 
tected by wool for an hour without blistering, and if the 
patient was rolled over on to his side a sore would form over 
the great trochanter in a very short time in spite of water 
beds and other precautions We see, therefore, that it is 
not the posterior columns of the cord which convey the 
trophic nerves to the skin, for these were undamaged in this 
patient, but it is the grey matter which controls the nutrition 
of the skin. 

The diagnosis of hematomyelia rests on the suddenness 
of the onset of the symptoms after the accident ; in this 
case it was only a matter of minutes, in Dr. 8. J. Sharkey’s 
case! it was three hours and this would probably be the outside 
limit. There are no initial spasms and rigidity as in spinal 





1 Tue Lancet, Oct. 31st, 1391, p. 973. 
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meningeal hemorrhage, which also takes longer to develop. 
No initial fever is present as in myelitis, a point which is of 
great importance in diagnosing between the non-traumatic 
cases of bematomyelia and myelitis. The dissociation of 
sensation is most characteristic and distinctive of the disease. 
The atrophy of groups of muscles, in this case of the small 
muscles of the hands, points to a central destructive lesion 
in the grey matter of the anterior cornua. The site of 
the lesion also—namely, in the lower cervical region—is 
characteristic. 

The prognosis is better than could be expected from the 
initial severity of the symptoms ; if the patient gets over 
the immediate dangers of bronchitis, cystitis, secondary 
myelitis, and bedsores he gradually recovers some power ia 
the legs and the process of improvement extends over a 
period of a year or more. 

Ubservations on the course of the secretory fibres to the sweat 
glands.—The following observations with regard to sweating 
were made on this patient at the end of the first week after 
the accident. An injection of pilocarpine nitrate (one-fifth 
of a grain) was given subcutaneously and was followed by a 
further injection of one-sixth of a grain in half an hour. 
sweating was produced all over the body but was most 
marked on the lower limbs and trunk below the level of the 
nipples. On the next day the patient was given a hot-air 
bath in the ordinary way, the hot air entering from the foot 
of the bed and passing over the legs and then over the rest 
of the body. After 20 minutes sweating occurred which was 
distributed over the body as follows. The head, which was 
necessarily not included in the bath, neck, arms, and upper 
half of the chest sweated profusely ; the lower half of the 
chest and upper part of the abdomen were only just moist ; 
while the rest of the body below the level of the iliac crests 
was quite dry. At the same time there was a rise in body 
temperature of two and a half degrees. 

These simple observations, I think, raise the following 
points in regard to the nervous mechanism of sweating in the 
human subject. They were carried out at the end of a 
week after the injury, as by then the vessels supplying the 
paralysed parts ought to have recovered their tone and the 
initial vasc-dilatation should have subsided. In the first obser- 
vation the increased sweating in the paralysed parts is due to 
the uncontrolled action of the pilocarpine on the cells of the 
sweat glands in these parts. This effect has been used by 
Victor Horsley and others to determine exactly the upper 
limit of a spinal lesion, especially before an operation is 
performed for the relief of pressure by laminectomy ; it is 
also useful as a means of distinguishing functional para- 
plegia with anwsthesia from organic disease. The object 
is much better attained by means of the second method, 
which allows comparison to be made between the absolute 
dryness of the skin in the paralysed parts with the profuse 
sweating present in the unaffected region. 

In animals there is a subsidiary sweat centre in the lumbar 
enlargement of the spinal cord, for if in the cat the spinal 
cord be cut across above the exit of the twelfth tho acic 
nerves and the animal exposed to hot air (60° to 70°C.) for 
from five to ten minutes sweating still occurs in the hind 
limbs (Luchsinger). On the other hand, in man there is no 
positive evidence of the existence of such a centre in the 
lumbar cord; in the cases of injury to the cord where the 
sweating has been recorded there has always been an inter- 
ference with reflex sweating, as in this case. The lumbar 
sweat centre may. however, have had its excitability so de- 
pressed by the injury that no reflex sweating could occur ; 
in animals the experiment does sometimes fail, probably 
from this cause. The mere fact that reflex sweating 
does occur in animals is positive evidence for the 
presence of a sweat centre in the lumbar cord in animals, 
while the fact that reflex sweating has not been observed in 
man is negative evidence as far as it goes against the pre- 
sence of a sweat centre in the lumbar cord in man. The 
ab lition of the reflexes at first after a spinal injury p ints 
to the general depression in the excitability of the cord but 
in this instance the experiment was carried out at the end 
of the first week at a time when the reflexes were returning 
and becoming exaggerated and therefore the spinal sweat 
centre, if it had existed, should no longer have had its 
excitability lowered by the accident. We want, however, 
further clinical evidence on this point, #s the cases where 
any record of the sweatirg below a spinal lesion has been 
kept are too few to allow one to dogmati-e on the point. 
If it is granted that the lumbar sweat centre ix non-°xi-tent 
in man, t! en normally sweating is produced by impulses con 
veyed to the periphery by secretory nerve fibres which pass 





down the cord from the sweat centre or centres situated in 
the medulla or upper part of the cord ; the ge of these 
impulses was interrupted in this patient by the hemorrhage 
in the cervical region into the grey matter round the central 
canal, This fact affords, therefore, some evidence that the 
secretory fibres for the sweat glands pass down the spinal 
cord in the grey matter. The rise of two and a half degrees 
Fahrenheit in the body temperature showed how the heat- 
regulating apparatus is put out of working order in these 
cases of spinal injary. 

I am indebted to Mr. Burrows, under whose care the 
patient was while in the Bolingbroke Hospital, for leave to 
publish these notes. 

Bolingbroke Hospital, 8.W. 





MOTOR-DRIVER'’S SPINE (°). 
By W. J. BURROUGHS, M.R.C.S. Exc., L.R.C.P. Lonp. 


THAT the list of diseases depending for their causation 
upon the occupation of their victim is already a lengthy one 
few will question. Doubtless, also, as such occupations 
increase so in like manner will the diseases arising there- 
from. The case the details of which I subjoin is probably 
yet another addition to the already con-iderable total and 
may possibly prove of some degree of interest when viewed 
in that light. 

The facts are as follows, On the morning of April 4th 
last I was called to a strong, healthy-looking man, of fine 
physique, who informed me that his work was that of a 
motor omnibus driver. His age, he stated, was 34 years, 
his height was six feet, and his weight was 14 stones. His 
father, previously a healthy man died at the age of 59 
years from some acute form of diarrhcea which was 
neglected. His mother, aged 70 years, had always been, 
and still is, a healthy woman. He had, too, he said, one 
sister, aged 29 years, who had always enjoyed excellent 
health, as she does at the present time, and two brothers 
who died in early infancy, the cause of their decease in 
either instance being unknown to him. Personally, the 
patient said that he had always been a very healthy and 
temperate man, a fact borne out by his personal appear- 
ance. He had never suffered from any venereal disorder, 
neither was there any history of external injury to account 
for his present condition. 

On the day previous to his illness (April 3rd) he began 
his work at 3 p.m. and continued to 12 midnight. The 
engine he drove was a 30 horse-power Mercedes, I merely 
mention this fact as an engine of such horse-power requires 
a very considerable amount of physical energy to start it 
and in an ordinary way it is set in motion in the morning 
and does not require restarting all day but is simply con- 
nected or disconnected as movement or the reverse is 
required of the vehicle. On this particular day, however, 
a certain portion of the mechanism acted badly and caused 
the engine to stop a considerable number of times and on 
each occasion it had to be restarted by the patient. Whether 
on this account or on that of the extra vibrat on produced 
by the defective working of the machinery, he appeared 
to have felt more than usually exhausted on his return home 
and on the following day his condition was as follows. 
His facial expression was one of anxiety and he was 
obviously in a highly nervous state, getting easily excited. 
He complained of persistent acute pain which he referred to 
the right hip and which became so intensified by pressure 
that he was unable to lie on that side. He al-o noticed a 
dull aching pain across the loirs, more pronounced on the 
right and, further, that he was unable to move the leg of 
this side, which he described as being so painful that he 
could scarcely bear the weight of the bedclothes upon it. 
Owing to the tenderness of the right bip and back he found 
the po-ition of the greatest ease either in resting upon his 
left side or in an attitude of semi-pronation. 

On examination his pulse was 75, his respirations were 20, 
and his temperature was 98 6°F. (no temperature higher 
than this was recorded throughout). His pupils were equal 
and reacted to light and there was no loss of accommodation. 
Tenderness on pressure was experienced to the right of the 
third and fourth lumbar spines. extending outwards for about 
six inches over an area about three inches wide. The whole 
of the right leg was in a state of spastic rigidity. Both 
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the hip and knee of this side were very slightly 
flexed but any attempt at further flexion or extension 
caused considerable pain. There were no bladder or rectal 
symptoms. The patellar reflex in both legs was exaggerated 
but much more markedly on the right side and on both its 
production caused shooting pain referred to the lumbar 
region. The skin of the whole of the right leg was hyper- 
wsthetic, this state being more pronounced upon the inner 
surface of the limb. The drawing of the pulp of the fore- 
fingers slowly up the sole of the right foot caused great pain 
and the same action conducted quickly made the patient cry 
out loudly and draw up the foot, an action he was quite 
unable to accomplish voluntarily. Ankle clonus could not 
be obtained. The condition of the left leg apart from 
the increased knee-jerk was practically normal. On the 
following day (April 5th) the pain in the hip was slightly 
less, though its presence had given the patient a bad night. 
The muscular rigidity had considerably decreased but 
girdle pain coming on at intervals and starting at a spot 
corresponding to the third and fourth lumbar spines was 
complained of. The patellar reflexes were almost un- 
obtainable and the sensation of the right leg was greatly 
diminished. The pulse, the respiration, and the tempera- 
ture were normal, On the 6th the knee-jerks of both 
sides were absent. The rigidity had disap ed and com- 
plete anwesthesia of the whole of the right leg with a 
diminution of sensibility to heat and to cold existed, sensation 
in the left leg remaining unimpaired. The pain in the hip 
was considerably better. On the 7th the knee-jerks were 
still absent. The sensibility of the right leg had returned 
slightly, the patient with his eyes closed being able to 
recognise when he was touched, though unable to locate the 
precise spot or to estimate how many pin points or how many 
fingers were placed upon the affected limb at a given time, 
even when a considerable interval existed between them. 
The pain in the hip had entirely gone and he had only 
experienced a slight sensation of girdle-pain at long 
intervals. The patient was able to move much more freely 
in bed, but although he was now able to sit up he could 
not do so for more than a few seconds at a time, 
as it still caused him pain in the back. On the 
8th his condition was practically unaltered but he 
expressed himself as feeling a little better. On the 9th he 
showed marked improvement, sensation had almost entirely 
returned in the affected leg, but the knee-jerk was still 
absent in both. The action of the pupils continued normal 
as at first. On the 10th there was a still further improve- 
ment, the patient being able to sit up longer and with less 
difficulty. From this time forward he made an almost 
uninterrupted recovery, getting up about the 17th and going 
out of doors about the 24th. 

With regard to the treatment adopted the patient was 
kept chiefly in a semi-prone position, his left side being the 
lower, this proving to afford the greatest degree of comfort 
compatible with the requirements of posture in such a con- 
dition. His bowels were kept freely opened with aperients, 
turee grains of calomel being given at the outset. During 
the first ten days of his illness he was kept on a mixture 
containing ten grains of iodide of potassium and 40 
minims of tincture of hyoscyamus to the ounce taken 
every four hours. The patient bore the iodide well 
and at no time experienced any disagreeable symptoms 
beyond slight nasal catarrh. After the first ten days the 
dose of the iodide was reduced to half and combined with 
small doses of strychnine together with aromatic bitters. 
For the first week he was kept on a complete milk diet, no 
alcoholic stimulants whatever being allowed. The second 
week he was permitted the addition of beef-tea, Brand's 
essence of beef, kc. The third week he was placed on a 
diet consisting chiefly of fish, eggs, toast, and farinaceous 
puddings, and so by degrees did he progress to his normal 
food. He was, however, advised to abstain from all 
stimulants for some time to come. I last saw the patient on 
May 10th and he had now quite recovered except that the 
patellar reflexes, although showing considerable improve- 
ment, were still scarcely as brisk as they should be. 

As to the diagnosis: taking into consideration the very 
slight alteration in temperature, the irregular grouping of 
the symptoms, the spastic condition of the right leg, the 
early change from hyperesthesia to total loss of sensation 
and deep reflexes, together with the subsequent recovery of 
sensation in the continued absence of those reflexes, all 
appear when collectively considered to point rather to a 
localised myelitis than to a spinal meningitis, hemorrhage 





into the cord or any of the other conditions which naturally 
arise in one’s mind in such a case. Be this as it may, there 
seems little reason to doubt that the cause was intiwately 
connected with the conditions under which a comparatively 
new occupation is conducted, and although I am unprepared 
to say whether the pathological state produced was the direct 
outcome of the constant jarring to which a driver of one of 
these vehicles is exposed or to the excessive muscular effort 
required of the patient on the particular day on which he 
developed his malady, the fact of his illness remains and it 
would be interesting to learn if similar cases have come 
within the experience of others besides myself. 
Oakley-square, N.W. 








SOME THROAT AFFECTIONS.’ 
By W. H. KELSON, M.D. Lonp., F.R.©.8. Enc., 


ASSISTANT SURGEON AND PATHOLOGIST TO THE LONDON THROAT 
HOSPITaL. 


THE time at my disposal this evening is short and I there- 
fore have selected just a few only of the diseases of the 
throat, picking out those with which I have found men 
doing post-graduate work are not familiar and which are 
often confused with other complaints. 

Let us take mycosis. A patient, most probably an anemic 
young woman; though this disease may occur at all ages and 
in both sexes, comes complaining of a slight pricking or 
burning sensation in the throat, or perhaps has felt nothing 
wrong but while contemplating the beauties of her mouth in 
the ———_ has noticed white patches on the fauces. 
On examination you find these white spots or tufts are most 
numerous on the cry of the faucial tonsils but are also 
often found on the lingual tonsil and have been noticed in 
Luschka’s tonsil and downwards so far as the pyriform fossa 
and vocal cords. On attempting to remove these 
considerable difficulty will be met with and bleeding is liable 
to occur but the tissues round about are pale and show 
no signs of inflammation, differing in these respects 
frdm the caseous masses of follicular tonsillitis, with 
which disease it is often confounded but in which 
the soft material filling the crypts comes away easily. 
The symptoms of this complaint may be nil and 
but rarely amount to pain ; it is almost essentially a chronic 
disease, its duration extending generally over years, though in 
rare cases acute attacks have been recorded accompanied 
with febrile symptoms. If some of the spots be scraped and 
the material acidified and stained with iodine in iodide of 
potassium bundles of threads stained blue are found con- 
sisting of the leptothrix buccalis and if sections be made 
the epithelium will be found to be thickened and horny, and, 
in fact, a _— of keratosis has been going on. As to the 
relationship of the bacteria to the epithelial changes oppo- 
site views are held, some believing the leptothrix to be 
causative, others only secondary and saprophytic. 

As treatment some authorities consider this affec- 
tion harmless and advise that it should be left alone so far 
as local remedies go, only treating the general health if 
necessary ; the greater number, however, consider that local 
treatment should be undertaken and of the agents employed 
salicylic acid, alcohol, formalin, and iodine are some of the 
favourite ones and the galvano-cautery has been extensively 
used, but to be successful there must be great perseverance 
as the disease is exceedingly prone to recur. If the tonsils 
are much affected and hypertrophied tonsillotomy is the best 
treatment. The spots have been found to disappear after the 
habit of smoking tobacco has been contracted. 

Vincent's angina —From time to time one comes across 
cases of ulceration of the tonsil of a puzzling character. The 
ulcer is covered with membrane and the appearance i 
somewhat suggestive of diphtheria and the submaxillary 
glands are generally enlarged ; there is, however, but little 
constitutional disturbance usually though fatal cases in 
children have been recorded ; sometimes the complaint has 
been confounded with syphilis and even follicular tonsillitis 
The duration of the disease is about from one to ten weeks, 
on an average three. As regards treatment, applications of 
iodine have been most successful. On removing a portion 
of the membrane and staining with methylene blue large 
numbers of a fusiform bacillus are found and these are 





1 A paper read before the Hunterian Society on Feb, 28th, 1906. 
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believed to stand in a causal relationship to the disease and 
are known as Vincent's bacilli. 

Streptoceceal inflammation of the pharynz is not always 
easy of di and one may take as a type erysipelas of 
the fauces. Unfortunately, in hospital practice one some- 
times sees t; cases. ‘The patient has a chill and vomits 
and complains of sore-throat which, on examination, is 
found to be dry, shiny, and dark-red. The temperature is 
raised and the submaxillary glands are swollen, and if 
the patient should be one on whom a mastoid operation has 
been performed the next day the disease may be found to 
have tracked up the Eustachian tube and involved the deeper 
parts of the wound and thence spread over the neck and 
face. 

Chronic pharyngitis presents some interesting points and 
it is a curious thing that though the state of the tongue has 
for ages been looked upon as an index as to the condition of 
the stomach the same stress has not been laid upon 
pharyngeal conditions, but woe to the medical man who 
tries to treat successfully chronic pharyngitis without bearing 
the digestive organs in mind and most beneficial results are 
obtained by di and medicines, such as nux vomica, 
dilute mineral acids, bicarbonate of sodium, gentian, the salts 
of magnesia, rhubarb, &c., and prohibiting or limiting the 
use of tobacco and alcohol. Under the heading of chronic 
pharyngitis a large number of different complaints are 
included and these are both common and troublesome and, 
in fact, our out-patient departments are full of them, and I 
am sure it would well repay a worker to investigate them 
more thoroughly. There is one common form in which the 
chief symptom is pain, often accompanied by irritation, pro- 
ducing hawking or coughing, and which I think may be well 
described as aching throat. In this affection swallowing is 
not painful, just the opposite to acute pharyngitis, but, on 
the other hand, the pain is relieved by taking food. On exa- 
mination the pharynx may be dry and glazed, at other times 
it is granular and sometimes looks normal, but none of these 
seem to be essential conditions, and though the local 
appearances may often be improved by paints, caustics, and 
cautery, yet this affection can seldom be cured by these 
means, and 1 am inclined to consider the aching rather of a 
gouty or rheumatic character ; one, of course, must see that 
the teeth are sound, as no doubt the pain is sometimes 
of dental origin; also one must remember that nature 
has intended that air should reach the pharynx only after 
having been fied, warmed, and moistened by the nose, so 
that if the latter is blocked or otherwise unable to perform 
its duties properly the pharynx and larynx suffer. 

We are all well acquainted with secondary and tertiary 
syphilitic affections of the throat but there is a disease 
closely resembling early secondary syphilis of the fauces 
which, however, is of a different nature and of which I have 
from time to time shown cases at the Laryngological Society 
of London. The chief points about it are as follows : (1) the 
affection runs a chronic course—generally over a year; it is 
superficial and leaves no cicatrices and is never vesicular but 
consists of whitish patches on a red ground ; (2) it is more or 
less symmetrical, affecting the tonsils chiefly»). ‘he palate ; 
(3) antisyphilitic remedies have no effect ‘re is no 
history or other sign of syphilis to be fc r careful 
examination ; and (4) it is accompanied by a good deal of 
burning pain and sometimes disappears almost and then 
relapses. Arsenic has appeared to be the most beneficial 
drog in this disease. 

Cavendish-place, W. 


THE LENHARTZ TREATMENT OF GASTRIC 
ULCER AT THE EPPENDORFER KRAN- 
KENHAUS, HAMBURG. 

By J. VICTOR HABERMAN, A.B., M.D. 


Mucu is being said at present in German professional 
circles about the Lenhartz treatment of ulcus ventriculi 
which, though employed at Eppendorf for some years, is 
comparatively new to the medical world and radical enough 
to make it a subject for discussion, especially in view of the 
fact that the results attained at Eppendorf and reports of 
trials at other German hospitals proclaim it not only theoreti- 
cally sane but remarkably efficacious in practice. 

The dietary treatment generally adhered to in this con- 
dition follows the plan based upon the work of Cruveilhier, 





Ziemssen, Leube, and Fleiner, with sligkt modifications in 
various hands, giving the stomach at first complete rest, 
allowing nothing per mouth save the sucking of ice, especially 
after a hematemesis, and furnishing nourishment by means 
of rich nutrient enemata. After several days a milk diet is 
substitated with strict insistence on small quantities at short 
and regular intervals allowing only after the second or third 
week 250 grammes, the maximum for every two or three 
hours and this course continued for from four to six weeks. 
Occasionally other fluid foods are permitted, some white 
meat after the fourth week, red meat in the sixth, and finally 
and with care the gradual addition of vegetables. 

At the Congress for Internal Medicine at Wiesbaden 
in 1901 Professor Lenhartz strongly protested against this 
‘*starvation regimen” and suggested a concentrated egg- 
albumin diet as a more rational method in the treatment of a 
gastric ulcer, for probably the chief cause of its persistence 
is the hyperchlorhydria almost invariably present and, as 
Fleischer has pointed out experimentally and Riegel sub- 
stantiated clinically, egg albumin is the most efficient food 
that will ‘ bind” HCl and thus neutralise the existing hyper- 
acidity. In the hyperacidity occurring in nervous disorders 
arich albuminous diet has long since been found the most 
serviceable medication. And similar to the gastric disorder 
in neurological subjects is that in chlorotic girls—the epi- 
gastric distress, the sour regurgitation, the feeling of 
pressure and pain after eating, and the hyperchlorbydria 
here also almost invariably present. We are sometimes un- 
decided whether the hyperacidity pure and simple or an 
ulcer not yet advanced to a bleeding stage lies behind the 
trouble. Indeed, not only have these symptoms led to the 
diagnosis of gastric ulcer but only too frequently has a 
chlorotic condition been the precursor of such. Here, too, 
the same indications hold good and, in fact, the treatment 
of chlorosis by means of such a diet, together with the 
administration of iron, has met with exceptional results and 
is the one employed at Eppendorf. 

From observations made in an extensive practice at 
Eppendorf (where 10,000 and some odd number of patients 
were admitted on the medical side in 1905) Lenhartz con- 
cluded that many cases of gastric ulcer do not definitely 
improve, or but very slowly, under the method of entrenched 
milk feeding; that the high acidity is not measurably 
lessened ; and pre-eminently this, that if patients are 
brought into the hospital in a poor physical condition con- 
sequent upon one or more hxmorrhages, often indeed in 
collapse, the ‘‘ starvation treatment ”’—the ice and nutrient 
enemata and insufficient milk feeding following—not only 
maintains the patient in his wretched anemic state but may 
even drag him into serious inanition and such an under- 
mined constitution hardly favours the speedy healing of an 
ulcer. Moreover, frequent nutrient enemata excite the 
gastro-intestinal tract into peristaltic activity and may thus 
induce renewed bleeding; beside, very little nutriment is 
after all obtainable. On the other hand, should more milk be 
given by mouth, merely enough to preserve the body weight— 
three litres for an adult—would overfill the stomach and 
stretch its walls, thus preventing a contraction of the ulcer 
and again offering the danger of renewed bleeding. Pro- 
fessor Lenhartz therefore sought another dietary treatment, 
one that would especially combat the hyperchlorhydria and 
reinforce the enfeebled and anwmic state of the patient, for 
such reinforcement is imperative in the severe cases, 
particularly where hwmorrbage has occurred. And so the 
concentrated egg-albumin diet was tried. In case after 
case the effect proved so gratifying that this method became 
the routine hospital treatment. The result of such treat- 
ment is that the sour regurgitation subsides, the vomit- 
ing immediately ceases, the pain and distress after eating 
within a few hours to a few days disappear, and finally an 
increase in the body weight is manifest as early as the first 
week. Besides, the improvement is comparatively rapid, so 
that the patient can be dismissed as cured within a briefer 
time than formerly. 

The following is the tabulated regimen at the hospital : 
Absolute rest in bed for at least four weeks. All mental 
excitement to be avoided. An icebag is placed upon the 
stomach and kept there almost continually for two weeks. 
This prevents gaseous distension, prompts contraction of the 
stomach walls, thus tending to obviate hemorrhage, and 
eases the pain when present. On the first day, even where 
a hematemesis has occurred, the patient receives between 200 
and 300 cubic centimetres of iced milk given in spoonfuls 
and from two to four beaten eggs within the first 24 hours. 
At the same time bismuth subnitras is given twice or 
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thrice a day, two grammes pro dosi, and continued for ten 
days. The eggs are beaten up entire (with a little sugar) and 
the cup containing them is placed in a dish filled with ice 
so that they remain cold. Sometimes a little wine is added. 
This food at once ** binds” the super-secreted acid and there- 
fore mitigates the pain so rapidly and causes the vomiting, 
often quite troublesome, to cease. The portion of milk is 
increased daily per 100 cubic centimetres and at the same 
time one additional egg is given, so that at the end of the 
first week the patient is receiving 800 cubic centimetres 
of milk and from six to eight eggs. Both these foods are 
now continued in the same amount pro dic for another week. 
For reasons given above no more than one litre of milka 
day is allowed at any time. Besides milk and eggs some 
raw chopped meat is given from the fourth to the eighth day 
usually on the sixth, 35 grammes pro die, in small divided 
doses (easily stirred up with the eggs or given alone) ; the 
day after 70 grammes, and later possibly more if well 
digested. The patient is now able to take some rice or 


Eggs” 
Sugar with eggs 
Milk woe cee ose ee CEs 
Raw chopped meat 
Milk rice 
Zwieback 


grammes 


grammes 


Raw ham 
Butter 


Calories oe 230 420 *5 17 9 1135 


8 per cent. of the patients, three of whom had at first been 
in other hands. Among the 135 cases of Lenhartz there 
were three deaths, one due to severe anemia (the blood 
examination showed but 17 per cent. of hemoglobin on 
admission), one on the fifteenth day of treatment due to 
femoral thrombosis and pulmonary emboli, and one on t\e 
twenty-seventh day, the necropsy disclosing five ulcers, one 
having eroded a duodenal vessel thus occasioning profuse 
bleeding. This patient had had many hemorrhayes 
before admission. Of the remaining cases the severest gave 
the most gratifying results. Those whose blood on admission 
contained but 35 per cent. of hemoglobin or under showed 
an average weekly increase of 7°7 per cent. ; those having 
between 35 per cent. and 60 per cent. an average weekly 
increase of 6°34 per cent. In 25 cases under my own 


observation during four months there was an average weekly 
increase in weight of 1°15 kilogrammes. The majority of 
patients were dismissed as cured before the eighth week. In 
no case was it manifest that any unfavourable effects were 


Days after last hematemesis. 








100 1€0 2c0 


20 = 2 pieces. 
1 piece. 


0 0 50 
0 0 20 40 
1588 1721 2138 2478 2941 2941 3007 


* From the first to the seventh day inclusively the eggs are beaten; from the seventh to the fourteenth day inclusively half are 
beaten and half are cooked. 


‘* greiesbrei,”” well cooked, and a few zwieback (softened). 
In the third week quite a mixed diet is tolerated, the meat 
being given now well cooked or lightly broiled. All heavy 
foods are, of course, interdicted as well as vegetables with 
husks, &c., and those tending to produce flatulence. At the 
same time the patient is given strict orders to masticate his 
food thoroughly. The accompanying table gives the daily 
quantities at a glance. 

The bowels are not to be moved, both in order to avoid any 
peristaltic irritation and to permit the reabsorption of blood 
that may have passed into the intestine. In fact, one need 
pay absolutely no attention to constipation in the first week, 
even in many cases to the end of the second. After the 
second week the bowels are moved with small glycerine 
injections or warm water, and after the third week this is 
done daily if a movement does not occur spontaneously. 
After this one tries to control the bowels by means of the 
food and by getting the patient to go to stool regularly. 

For the anemia iron is given in the form of a soft 
preparation of Blaud’s pills : 

Ferri sulphas, 10.0 grammes. 
Magnesia usta, 1.75 grammes 
Glycerinum, guttw, xxx. ( 36 grammes). 
Misce et divide in pilulas Ix. (Pil Blaudii Lenhartz.) 
2 pills to be taken two or three times a day. 


These pills are given as early as the sixth, eighth, or tenth 
day of treatment according to need, administering them at 
first in a macerated condition. In severe cases arsenic is 
also given in the form of * Asiatic pills,” each containing 
0°001 gramme of arsenioos acid. These pills are given in 
gradually increasing doses: three for three days, four for 
four days, up to seven for seven days, then decreasing again 
six for six days, &*. After the tenth day and to the sixth 
week bismuthum compositum is substituted for the subnitras 
and given three times a day before meals, The patient is 
usually allowed up on the twenty-eighth day and is dismissed 
in the sixth to tenth week. 

By this method all patients have been treated in the Eppen- 
dorfer Krankenhaus for some five or more years, the treat- 
ment being at all times begun at ence. Before the Lenhartz 
method was employed the records of 100 cases showed 
a recurrence of hmmorrhage in 20 per cent. of the patients. 
In a s+ ries of 135 cases with one or more hematemeses on, or 
just prior to, admission such recurrence was noticed in but 


produced by the treatment. Thus far Minkowski, Albert 
Fraenkel (Urban, Berlin), Wirsing, and Senator have acknow- 
ledged the excellence of the Lenhartz treatment, the last 
named, however, suggesting some modification. 

Eppendorfer Krankenhaus, Hamburg. 
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Nulla autem est alia pro certo { via, nis! quamplurimas et 
morborum et dissectionum historias, tum aliorum tum vias 
— et inter se comparare.—More@ae@nt De Sed. et Caus 

., lib. iv., P i 


ST. THOMAS’S HOSPITAL. 
AN UNUSUAL CASE OF TYPHOID 'NFECTION, 
(Under the care of Dr. Hector MACKENZIE and 
Mr. W. H. Battie.) 

For the notes of the case we are indebted to Dr. Ronald 
E. G. Gray, late house surgeon to the hospital, and for the 
bacteriological report to Mr. Leonard 8. Dudgeon, 

The patient, a man, aged 28 years, was admitted to St. 
Thomas's Hospital under the care of Dr. Hector Mackenzie on 
July 7th, 1902, suffering from typhoid fever. The illness com- 
menced seven days before admission with pain in the back 
and abdomen, headache, and vomiting. On July 11th perfora 
tion occurred and after abdominal section a perforation 
of the ileum was sutured by Mr. W. H. Battle. On and after 
August 4th the temperature did not rise above 99° F. and 
convalescence set in. The patient left the hospital on 
Sept. 10th. On Sept. 18th he was readmitted for pain in 
the right femur and knee which was treated with iodide of 
potassium and local applications and he was able to return 
home in about three weeks. On Oct. 18th, 1904, more than two 
years after typhoid fever, he was readmitted, os that 
for the previous four weeks he had had pain of a gnawing 
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character, worse at night, in the lower third of the right 
femur. Except for some abdominal pain, which followed an 
injury whilst carrying sack of coal, he had been quite well 
in the interval. admission the lower third of the right 
femur was uniformly enlarged and extremely tender on 
pressure. On Nov. 6th an incision was made by Mr. Battle 
on the outer side of the thigh above the knee. Thickened 
periosteum was incised and thick yellow pus immediately 
sprang into the wound. A bacteriological examination of 
this pus was made by Mr. Dudgeon and typhoid bacilli were 
found in pure culture. The patient left the hospital on 
Dec. 21st, 1904, at which time his wound was soundly 
healed, but a few weeks later a portion of the scar gave way 
and a small sinus formed from which there was some 
purulent discharge. He came to the hospital for treat- 
ment in the middle of June, 1905. There was a small 
sinus situated on the outer side of the right thigh 
leading down to the bone. The patient stated that he 
applied a dressing daily at his home but the sinus did 
not ap to make any attempt to close. At his next 
visit, a fortnight later, he was in great trouble, as his wife 
had been admitted to the hospital suffering from typhoid 
fever. She was admitted to Charity Ward under the care of 
Dr. W. 8. Colman with a severe attack of typhoid fever 
which proved fatal at the height of thedisease. The typhoid 
serum reaction was positive and at the necropsy severe 
intestinal ulceration and consolidation of the lungs were 
seen. The patient was asked if his wife had ever dressed his 
leg for him and he — that he always dressed it himself 
but that his wife collected the soiled dressings and burnt 
them. There was no other illness in the house nor had 
anyone living near him, so far as he knew, recently had 
typhoid fever. He was taken to the clinical laboratory and 
a bacteriological examination of the sinus was made by Mr. 
Dudgeon whose report is given below. 

Bacteriological report.—At the examination made in July, 
1905, of the pus obtained from the sinus typical blue 
colonies a) on the medium of Drigalski and Conradi, 
which had been inoculated with the pus, and from these 
colonies pure strains of the typhoid bacillus were obtained. 
The bacillus also gave the cultural characters of the typhoid 
organism in urotropin broth. The patient’s serum failed to 
agglutinate this bacillus but a complete typhoid reaction 
was obtained with a standard laboratory strain of positive 
typhoid serum and the bacillus isolated from the patient's 
leg, while typhoid horse serum also gave a complete instan- 
taneous reaction with the bacillus in a dilution of 1 in 1000. 
On Dec. 9th the pus obtained from the right femur was again 
examined with a similar result. 

As the sinus persisted Mr. Battle, on Feb. 16th, 1906, made 
an incision over the old scar down to the femur. The peri- 
osteum was rough and thickened and this was divided. 
There was a cavity in the interior of the bone which was 
scraped out, several small pieces of bone being removed. 
The wound was syringed out with saline solution. A culture 
taken at the time of operation showed the presence of the 
typhoid bacillus. Subsequently the wound was irrigated 
daily with 1 per cent. urotropin' and after a few days the 
discharge was found to contain no typhoid bacilli; at the end 
of —_ a second examination was made with a similar 
result. 

Kemarks by Mr. DupGEON and Dr. Gray.—For some 
years it has been well recognised that the bone complica- 
tions of enteric fever are due, in a majority of the cases, 
directly to the bacillus typhosus, but sufficient stress does not 
seem to have been laid upon the danger that these cases may 
be to the community at large. At a London hospital, where 
the demand upon the beds is necessarily enormous, a 
number of cases of suppurative bone disease have to be 
discharged before their wounds have completely healed and 
have to attend for weeks or even months as out-patients. 
The im ce, therefore, of making a careful bacterio- 
logical examination in all cases which may possibly be due 
to typhoid fever, both at the time of operation and before 
the patient leaves the hospital, cannot be exaggerated. 
It should be mentioned that when the patient left the 
hospital his wounds were completely healed and that 
the sinus did not develop till some weeks later, His 
past history is taken from articles published in THE LANCET 
by Dr. Mackenzie* and Mr. Battle with Mr. Dudgeon.* 





, Une of us (L.S.D.) has recently read a communication before the 
Pathological Society of London in which it was shown that typhoid 
bacilli will not grow in 1 per cent. urotropin broth. 

2 Tue Lancet, Sept. 26th, 1903, p. 869. 

3 Tae Lancet, April 22nd, 1905, p. 1065. 





Although, of course, it is impossible to say for certain, yet 
it seems extremely probable that the wife was infected with 
the typhoid bacillus by her husband and we believe that only 
one case of a similar kind has been published (the reference 
to this we are unable to find). Considering the myriads of 
typhoid bacilli that his wound must have poured out daily it 
seems strange that she should have escaped for so long a 
time. As a rule the specific bacilli die out shortly after 
surgical interference but references are given by Keen ‘ to 
cases, similar to the present one, in which typhoid bacilli 
were present in chronic sinuses of some years’ duration. 





ANCOATS HOSPITAL, MANCHESTER. 
THREE CASES OF PANCREATIC DISEASE, 
(Under the care of Dr. A. J. RopOCANACHI.) 
For the notes of the cases we are indebted to Mr. G. 


Wright, house surgeon. 

CasE 1.—The patient was a woman who had been ailing 
and had lost much flesh during the preceding three months. 
She was sent into hospital as a case of perforated gastric 
ulcer on April 20th, 1904. After admission she vomited a 
quart of green bilious fluid. There was resistance in the 
right upper quadrant of the abdomen. A large quantity of 
putty-like faces was removed from the rectum. The case 
was considered to be a not very acute intestinal obstruction 
and so alaparotomy above the umbilicus was performed on 
the 22nd. ‘The stomach, which was much dilated, was 
found to fill three-quarters of the abdominal cavity, while the 
small and large intestines were collapsed. General matting 
of the surrounding organs by adhesions obstructed the 
pylorus. A posterior gastro-enterostomy was therefore per- 
formed and the abdomen was closed. The gall-bladder 
which was seen to be enlarged, was not opened at the opera- 
tion. The vomiting ceased but two days later the tempera- 
ture rose to 102° F. and on the 26th the patient died. 

Post mortem the gastro-enterostomy was found to be 
holding perfectly well. There was no peritonitis. There 
were two stones in the gall-bladder. The pancreas was very 
hard and the pathologist reported that on microscopic 
examination it showed chronic interstitial pancreatitis. 

Case 2.—The patient was a man, aged 48 years, who had 
suffered from attacks of biliary colic for the last ten years. 
An attack had begun six weeks before admission with severe 
pain, shivering, and sweating, followed on the next day by 
jaundice which persisted for a week. With the onset of the 
jaundice the pain subsided and the patient resumed work. 
Three weeks later he had a similar attack during which the 
jaundice persisted until a few days before admission and the 
pain never left him unless he was under the influence of 
morphine. He vomited often and freely. The operation 
was performed on April 18th, 1905, through Mayo Robson's 
peer By Adbesions round the gall-bladder were separated 
and on opening it some viscid bile and 322 stones were 
removed. The ducts were palpated but no stones were felt 
in them. A tube was fixed into the gall-bladder and the 
abdominal wound was sutured round it. After the operation 
the pain was in no way relieved and vomiting of fluid like 
beef-tea set in. The stomach was washed out and calomel 
was given, while morphine was injected subcutaneously but 
only temporary relief was obtained and the patient died from 
exhaustion on the 24th. 

Post mortem there was no peritonitis. Fat necrosis was 
noticed in the small omentum and on examining the 
pancreas the head was found to be much enlarged. Cutting 
into it a large cyst containing broken-down blood clot was 
opened. It was of about the size of a Jaffa orange and 
occupied the head of the pancreas. The pancreatic tissue 
surrounding the cyst was about half an inch thick, very 
No stones were present in any of the bile 





dense and fibrous. 
ducts. 

CasE 3.—The patient, a man, aged 45 years, had had 
several attacks of biliary colic during the preceding two 
years. The present illness began on June 7th, 1905, with 
severe pain in the epigastrium which was relieved by 
morphine but returned each time the effect of the morphine 
had passed off. He was admitted to hospital on June 14th 
and there was then general distension of the abdomen, 
especially in the upper zone. There was an ill-defined mass 


* Surgical Complications and Sequels of Typhoid Fever, 1889. 
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to the right of the middle line and extending downwards 
half way to the umbilicus; this was resonant on per- 
cussion and showed communicated pulsation from the 
aorta. On the same day the abdomen was opened by a 
median incision. The omentum was found thickened and 
rolled up so as to form the above-mentioned swelling. 
Numerous areas of fat necrosis were present in it. The 
gastro-hepatic omentum was pierced and the lesser sac 
opened displaying a small cyst in the head of the creas. 
This was opened and one or two ounces of dark altered blood 
escaped. The cyst was then packed with gauze and drained. 
The gall-bladder was then opened and eight small stones 
were removed. The gall-bladder also was drained and the 
remainder of the abdominal wound was closed. The opera- 
tion was followed by much shock, restlessness, and delirium, 
and the patient died early on the next day. 

Post mortem the bile ducts were free from stones. The 

creas was found much infiltrated with blood clot. Micro- 
scopically the head of the pancreas showed advanced chronic 
pancreatitis with much formation of fibrous tissue ; the rest 
was infiltrated with recent blood clot. 

Remarks by Dr. Ropocanacui.—It will be noticed that 
the first two cases were not recogn as pancreatic disease 
during life, though the character of the feces in the first and 
the persistent pain in the second might have given a clue to 
the correct diagnosis. The third was diagnosed before 
operation, inasmuch as the mass resonant in front and com- 
municating pulsation from the aorta behind must be in the 
situation of the pancreas or the small sac of peritoneum. 
The diagnosis was confirmed at the operation, when the fat 
necrosis was seen. In all three cases gall-stones were 
present and might be taken as evidence of the infection of 
the biliary and pancreatic passages. Death was probably 
inevitable considering the advanced state of the pancreatic 
disease, and the best chance of recovery was given by free 
drainage of the passages through the gall-bladder, together 
with removal of the gall-stones. Such cases point to the 
necessity of removing gall-stones and draining the gall- 
bladder, if possible, before pancreatic infection has occurred. 








Rledical Societies. 


OrotoeicaL Socrery or THE UniTED Kinacpom.— 
An extra-metropolitan meeting of this society was held on 
June 23rd in the medical department of the University 
of Leeds.—The President, Mr. A. E. Camberbatch, was in 
the chair and numerous cases and specimens of interest 
were shown by the Leeds members, Mr. H. Secker Walker 
and Mr. A. L. Whitehead. Amongst the former was a 
young girl, aged 14 years, who had been practically 
educated as a deaf-mute by lip-reading, &c., after an 
attack of influenza at an early age. This year she had 
been put under treatment by inflation and had enormously 
improved.—In the discussion which followed it was pointed 
out that many so-called deaf-mutes were amenable to 
treatment and more careful examinations by skilled 
otologists were urged upon schools devoted to aural de- 
ficients.—Among the papers read were Some Points in the 
Diagnosis of the Complications of Temporal Bone Disease 
based upon a study of 135 fatal cases, by Mr. Whitehead, and 
the Influence of Pregnancy and Parturition upon Certain Forms 
of Progressive Deafness. by Dr. W. Milligan. In his paper the 
latter struck an important and valuable note. He pointed 
out the disastrous effects of child-bearing upon women who 
were deaf, and especially upon those with a family history of 
deafness. He questioned whether such people should be 
allowed to marry.—Mr. P. M. Yearsley, in discussing this 
paper, drew attention to the fact that it was rather post- 
parturition conditions, especially lactation, that were to blame 
and suggested that a careful investigation of such cases by 
means of blood counts might be of value.—The members 
of the society were afterwards entertained by Mr. Walker, 
Mr. Whitehead, and Mr. Michael A. Teale at luncheon at 
the Queen's Hotel. 


DerRMATOLOGICAL Society oF GREAT BritAarn 
AND IRELAND.—A meeting of this society was held on 
June 27th, Dr. Alfred Eddowes, Vice-President, being in 
the chair.—Mr. G. W. Dawson showed: 1. A man with a 
Peculiar Thickening of the Terminal Phalanx of the Left 
Thamb which was said to have started as an eczema. The 





bone itself was normal as seen by the x rays. 2. A woman, 
aged 46 years, with Lupus Erythematosus of the Face and 
Dorsal Surfaces of the Fingers, quite symmetrical in its dis- 
tribution. 3. A man with Acne Varioloformis of the Scalp — 
Dr. Eddowes showed a case of Acute Lupus Erythematosus 
of the Face ina woman. The lesions themselves were raised 
and cedematous and there was evidence that the condi- 
tion was spreading further outward upon the left cheek.— 
Mr. T. J. P. Ha showed: 1. A girl with a Peculiar 
Eruption around the Nose of 14 years’ duration. No member 
of the society would venture upon a diagno-is of this case. 
2. A man with a Vesicular Eruption of the Limbs, 
symmetrical in its distribution, having some resemblance 
to a varioloid syphilide. 3. A young man with Darier's 
Disease and also coloured drawings of this disease taken 
from this patient and from a girl previously exhibited before 
the society. 4. An infant with Urticaria Pigmentosa. 5. A 
young woman with a curious Acneiform Eruption upon the 
Face and Trunk. From many of the papules small sebaceous 
plugs had been observed to extrude. The condition was in 
all probability that of keratosis follicularis contagiosa 
(Brooke).—Dr. E, G. Graham Little showed: 1. A young 
woman with Koilonychia or ‘‘Spoon-nail.” 2. A little girl 
with a Tuberculide affecting the Lower Limbs, upon which 
numerous pitted scars could be seen, the results of older 
lesions. There were no evidences of tuberculosis elsewhere. 


Rehiehs and Hotices of Books. 


Text-book of Anatomy. Edited by D. J. CunnincHay, 
F.R.S., Professor of Anatomy, University of Edinburgh. 
Illustrated with 936 wood engravings from original 
drawings, mostly printed in colours. Second and re- 
vised edition. London and Edinburgh: Young J. 
Pentland. 1906. Pp. 1388. Price 31s. 6d. net. 

THE first edition of Professor Cunningham's text-book met 
with a very favourable reception and at once made a place 
for itself among the text-books in common use. Over three 
years have elapsed since that edition appeared so that those 
engaged in teaching anatomy have had ample time to find out 
the merits and the defects of the work. By common consent 
the most satisfactory sections of the book were admitted to 
be those devoted to the nervous system, the digestive system, 
the respiratory system, and embryology. Appropriately 
enough two of these sections are associated with the name 
of the editor. In the new edition the iist of contributors 
remains unaltered but the lamented death of Professor A 
Birmingham, who as an exponent of visceral anatomy had 
few equals, rendered it necessary for the editor to revise 
the section on the digestive system himself. With these 
preliminary remarks we will proceed to give our impressions 
of the various sections of the work as it now appears. 

First as to embryology, with which the names of Pro- 
fessor A. H. Young and Professor Arthur Thomson are asso- 
ciated. This, which was a very satisfactory feature of the 
first edition, has been brought up to date and new diagrams 
in several instances have been inserted. The section on 
osteology has been greatly improved by the omission of the 
coloured markings of muscular attachments. We do not 
say this because we think that these markings subserve no 
useful purpose ; on the contrary, we think that they are of 
great value to the student but unfortunately in the last 
edition they were anything but accurate. It is also easy to 
see how the addition of the coloured outlines detracted from 
artistic appearance of the drawings of the bones. A new set 
of the illustrations of the muscular attachments, much more 
in accord with nature, is found in the section on myology. 
Reproductions of some radiograms have been added to show 
the ossific centres of the hand and the foot. 

In the former edition the section on arthrology was cer- 
tainly weak and although it still is rather brief yet we are 
glad to see that the old illustrations have been largely 
replaced by a more satisfactory series of drawings on a larger 
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scale. The adoption of colour printing has improved the 
appearance of the section on myology. The new illustrations 
of muscular attachments, which have been prepared by Dr. 
E. B. Jamieson, we have already referred to. The tables of 
nerve-supply and of muscular action remain as before. 
Considering the growing importance of a knowledge of 
the action of muscles it is a pity that more attention has 
not been paid to this: the account being tabular is very 
meagre and might be supplemented considerably. There 
was but little occasion for alteration in the account of 
the central nervous system. This was one of the strong 
points of the first edition, so much so that complaint 
was made of over-elaboration in this direction. With 
this criticism we cannot concur and we have many times 
appreciated the editor's able and lucid exposition of a 
difficult subject. At the same time we do feel that the 
introduction of a few simple diagrams showing the con- 
tinuity of the long motor and sensory tracts and their 
relative positions at various levels of the cerebro-spinal 
axis would be of advantage to the student. We notice that 
new diagrams of the tracts in the posterior columns of the 
spinal cord appear and the development of the cerebellum is 
farther illustrated. In Fig. 417, which shows the central 
connexions of the lower cranial nerves, the sixth nerve 
and its nucleus have been unaccountably omitted. The mem- 
branes of the brain hardly receive the attention which their 
importance merits. Diagrams of the positions and com- 
munications of the various spaces might be supplied. The 
descriptions of the organs of sense and of the vascular 
system call for little comment but it would materially 
add to the usefulness of the description of the lymphatics 
could some diagrams be devised to show the lymphatic 
areas of the head, the areas and drainage routes of the 
breasts, and also those of the stomach, the liver, the uterus 
and annexa, the penis and perineum. Another weak point 
is the description of the various burse. [Illustration of 
these is not difficult and on turning to the index we find 
that the various sacs are not mentioned by name, so that it 
is a matter of d’fliculty to trace them. The section on the 
digestive system we have already commended. 

In various places in the book we find references to the 
pancreatico-gastric and pancreatico-duodenal folds but can 
find no formal description of these important structures. In 
the section on the urogenital system several new and im- 
portant drawings appear, including new representations of 
the prostate. The editor and his assistants do not appear to 
have made up their minds which is the sheath of the pros- 
tate and which is its capsule ; this is evident on comparing 
the account in this section with the one given in the section 
on surgical anatomy. 

We have criticised a few points in which we think 
improvement might be effected. Taken as a whole the book 
is a trustworthy and lucid guide to the subject of which it 
treats and may be unhesitatingly recommended both to the 
beginner and to the advanced student. It will long continue 
to hold a prominent place amongst English text-books. 





Diseases of the Rectum, being a short account of the Symptoms, 
Liagnosis, and Treatment of some Diseases affecting the 
Anorectal Kegion. By F. Victor Mitwarp, M.B., 
B.C. Cantab., F.R.C.8S. Eng., Surgical Casualty Officer, 
General Hospital, Birmingham ; Surgeon to Out-patients, 
Children’s Hospital, Birmingham. With 27 illustra- 
tions, eight of which are original, and have been drawn 


by the author. Birmiogham: Cornish Brothers, Limited. 

1906. Pp. 193. Price 5s. net. 

For its size this is a very complete account of the 
diseases of the rectum and we do not know any work 
more suitable for a medical man to read if he wishes 
to refresh his knowledge of the diseases of this portion 
of the body. The author is wise in not attempting to 





give too much but what he gives is good. The 
advice as to treatment is judicious. Especially valuable is 
the chapter devoted to the consideration of the value of 
operative procedures in rectal carcinoma, for there are few 
subjects about which more diverse opinions are expressed. 
Mr. Milward considers that of 100 cases of malignant disease 
of the rectum from 20 to 25 will be suitable for excision, 
from 55 to 60 will benefit by immediate colostomy, and of 
the remaining 20 15 will eventually require it. Thus in 
about 5 per cent. of cases no operation is advisable. With 
these figures we agree on the whole. By the bye, we are 
glad to see that Mr. Milward uses the term colostomy for an 
artificial anus in the colon. The word colotomy should be 
reserved for incision of the large intestine. 





Gall-stones and their Surgical Treatment. By B. G. A, 
MOYNIHAN, M 8. Lond., F.R.C.S. Eng. Second edition, 
revised and enlarged. London and Philadelphia: W. B. 
Saunders and Co. 1905. Pp. 458. Price 21s. net. 

In the spring of 1904 Mr. Moynihan delivered a course of 
lectures on gall-stones at the Medical Graduates’ College, 
London, and this book contains the material on which those 
lectures were based. The first edition appeared in 1904 and 
was rapidly exhausted so that a new edition has become 
necessary. There was a very clear need for the publication 
of a book such as this, for the accounts of gall-stones and the 
surgery resulting from them given in the ordinary text-books, 
or even in works specially dealing with the liver, are too brief 
to be of much practical value. Mr. Moynihan has the 
happy faculty of writing very readable books and the present 
volume is no exception to this rule. The use of adequate 
illustrations is always a great aid to comprehension and the 
illustrations here are very good. There is naturally in a 
large book much on which criticism might be based but we 
will confine ourselves to a few points. Mr. Moynihan, as do 
most surgeons at the present time, supports ‘‘ Courvoisier's 
law,” that ‘in chronic jaundice due to blocking of the 
common duct a contraction of the gall bladder signifies 
that the obstruction is due to stone, a dilatation of the gall- 
bladder that it is due to causes other than stone.” We 
agree that the exceptions to this law are very few but 
exceptions do occur. In a work of this character we think 
that it would be well to give the sources for the references 
and quotations that are made, so that the reader may, if he 
will, refer to the original book or article. We may also 
suggest that in a future edition the two indices which are 
present, one of names of persons and the other of things, 
should be combined. It is now generally agreed that a single 
index is more valuable and more easy to use than two or 
more distinct indices. The book is well printed in a large 


readable type. 





LIBRARY TABLE. 

Personal Hygiene, Designed for Undergraduates. By 
ALFRED A. Woopuutt, A.M., M.D., LL.D. (Princ.), 
Brigadier-General U.S. Army (retired), &c. London: 
Chapman and Hall, Limited. New York: John Wiley and 
Sons. 1906. Pp. 221. Price 4s. 6d, net.—This little book, we 
learn from the preface, ‘‘is intended for undergraduate 
students and contains the substance of lectures on Personal 
Hygiene given at Princeton.” The first seven chapters are 
devoted to a brief account of the anatomy and physiology 
of the human body. This is followed by chapters on the 
development and care of the body, on physical culture 
exercises, on fatigue, on elimination of waste and care of 
the skin, on catching cold, and on clothing. The last three 
chapters are devoted to the subjects of food, tobacco, and 
alcohol. On the whole, the first portion of the book is 
the least satisfactory, as the account given of the stracture 
of the body is too meagre to be of much value, while 
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in the absence of any illustrations it is doubtful whether 
a reader unacquainted with anatomy would be much the 
wiser for a perusal of it. The advice given in the more 
practical portion of the book is generally sound and useful. 
On the burning questions of alcohol and tobacco the author 
is no fanatic. He admits that alcohol is to some extent a 
food, though not a good form of food under ordinary con- 
ditions, and he insists upon its value in many diseased 
conditions—a truth which is often denied by the teetotal 
extremists. The harmfulness of tobacco to growing youths is 
rightly insisted upon. The style of the book is interesting 
and it is free for the most part from distressing perversions 
of the English language. A study of it may well be recom- 
mended to the undergraduate readers for whom it is in- 
tended, if it is possible to persuade young people at that 
period of life to attend to such a dull and trivial subject 
as the preservation of health. 


Food in Health and Disease, By H. Drinkwater, M.D. 
Elin., with a preface by T. R. BrapsHaw, M.D. Dab., 
F.R.C.P. Lond. The Temple Primers. London: J. M. 
Dent and Co. Pp. 174. Price 1s. net.—In compiling this 
primer Dr. Drinkwater is chiefly indebted to the works of 
Bauer, Cheadle, Chittenden, Hutchison, Roberts, Sir H. 
Thompson, Williams, and Yeo. In the preface Dr. Bradshaw 
points out that popular estimation is not a safe guide as to 
the nutritive value of the various articles submitted to us 
as food, and, further, that it is necessary to know what 
modifications are needed in the diet to meet the wants of 
the human organism at different periods of life, under 
various conditions of climate and season, and in various 
states of disease. For those who are studying medicine a 
scientific and practical knowledge of dietetics is indis- 
pensable. Professor Herter of New York, in his admirable 
lectures on chemical pathology, strongly advises medical 
students to inform themselves as fully as possible in 
regard to the chemical and physiological characters of 
the ordinary articles of food. Still more emphatically 
he urges them to obtain a practical knowledge of cook- 
ing. Dr. Drinkwater has an extensive knowledge of the 
theory of diet both in health and disease and Dr. Bradshaw 
writes that he has had good opportunities of testing the 
correctness of his views in practice. His book should be 
helpful both to the members of our profession and to the 
general public. The book treats of the different kinds of 
food, of cooking, of the digestion and absorption of food, of 
the force value of food, of food in infancy, during school 
life, and in old age, of the cost of food, and of food in 
disease. In an appendix the author gives an epitome of 
the observations of Professor Chittendcn of Yale University 
on the subject of the necessary amount of albuminous 
food-stuffs for men under various conditions as to work 
and exercise, which are set forth in his work entitled 
‘* Physiological Economy in Nutrition.” A bibliography and 
an index are included in this little volume. 


Outlines of Zoology. By Professor ARTHUR THOMSON, 
M.A. Fourth edition. London and Edinburgh: Y. J. 
Pentland. 1906. Pp. 866.—It is interesting to observe 
that this, the fourth, edition of Professor Thomson's well- 
known manual is more than 200 pages larger than the first 
edition published in 1892. The 14 vears which have 
separated the two editions have been so fruitful in zoological 
discovery that the author's difficulty was not so much in the 
way of critical revision as in planning how to accommodate 
insistent new fact. This he has done by being liberal in 
small type and chary of admitting any but the facts of 
quite first-rate importance into large type ; otherwise a 
process of budding or fission into two volumes would have 
been inevitable. This fourth edition contrasts favour- 
ably in more than one feature with the work as it 
was originally printed. The rather coarse plates of the 





earlier edition have been replaced by much better illustra- 
tions in the text. Some of the latter are new in the sense 
that they have not yet, so far as we are aware, found their 
way into any text-book from their native element—the paves 
of a special memoir. This is the case, for example, with the 
figure of the brain of hatteria, which serves to show how 
unnecessary an order rhynchocepbalia is to include this 
essentially lacertilian reptile. The brain is one of the many 
features in which hatteria betrays its affinities and which 
forbids its comparison with any other group of reptiles, that 
is a comparison in which the lacertilia generally do not 
share. The general facts of zoology must be as familiar 
to Professor Thomson after some years of teaching as 
they are to others. And we find, therefore, a lack of 
error in detail which is satisfactory and renders the book 
trustworthy to the student. Criticism of this manual, 
indeed, is necessarily confined to minutix. We object, for 
instance, to the author's statement when dealing with the 
anatomy of the lacertilia embodied in the phrase “the 
epigastric or anterior abdominal vein.” It is just as well to 
retain for the large and important vein which joins the 
portal anteriorly and communicates posteriorly with the 
pelvic veins the latter of the two appellations offered to us 
by Professor Thomson and to reserve for a delicate vein 
which courses along the ventral body wall below this the 
name of epigastric. Professor Thomson is liable to fall 
into a kind of inaccuracy so common among writers 
of text-books as to be characteristic of them—an in- 
accuracy of implication. He writes, for example: ‘In 
some lizards (chameleons and geckos) the lungs are 
prolonged into air sacs.” This kind of statement, and 
for the matter of that this actual statement, is to be 
met with frequently in text-books and is a loose way of 
stating that in the groups in question the structure men- 
tioned does occur. But it implies something that is not 
true—i.e., that all the members of the groups are thus 
characterised. Again, in describing the prototheria, the 
author writes that ‘‘ the right auriculo-ventricular valve in 
ornithorhynchus is partly muscular as in birds, while in 
other mammals it is membranous.” This statement is true 
so far as it goes; but as the section deals not only with 
ornithorhynchus but also with echidna—for both are proto- 
theria—the implication is that echidna agrees with ‘‘ other 
mammals,” which is not the case. However, this mode of 
statement is not so seriously to be found fault with as sheer 
error of description ; and of this we find nothing in Professor 
Thomson's usefal manual. 

Darwinism and the Problems of Life: A Study of Familiar 
Animal Life. By ConraD GUENTHER, Ph.D., Professor at 
the University of Freiburg in Baden. Translated from the 
third edition by JosepH McCase. London: A. Owen 
and Co. 1906. Pp. 436. Price 12s. 6¢.—This book will 
appeal to all educated people who take an interest in scien- 
tific questions and who wish to inform themselves as to the 
actual condition of the theories of life. The greater part of 
the work is devoted to proving the truth of Darwinism. 
Every care has been taken to listinguish between facts and 
probabilities and the deductions which may or may not bé 
drawn from Darwinism are clearly pointed out. The manner 
in which the book is written is simple because it is intended 
for the general reader; no knowledge of science is pre- 
supposed, The reader is briefly informed on all questions 
that have a bearing on the theory of evolution 
the book gradually educates the reader to grapple with 
difficult problems—starting from familiar objects it leads 
on, almost unconsciously, to questions of increasing 
difficulty, until the reader is at length in a position to form 
an opinion on even the most complex. The author's scheme 
is that Nature herself shall teach the reader the truth of 
evolution; the principles of natural selection are pro- 
gressively illustrated by facts taken from animal life. As 
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the translator writes, ‘‘ The quantity of popular evolu- 
tionary literature in our tongue is—apart from works that 
deal with the subject in its relation to religious controversy— 
so slight that a fresh work of acknowledged competence 
should be assured of a welcome. Professor Gaenther’s work 
has an especial title to consideration. He has succeeded so 
well in taking up the position of the average untrained 
observer for his instructive survey of our animal world that 
his book will be singularly helpful to thousands who shrink 
from the usual technical manual.” The long introduction is 
most pleasant and instructive reading and the subsequent 
chapters pass in review the chief groups of the animal 
world. Chapter XI. deals with ‘‘The Mechanical Concep- 
tion of Life and its Limits.” The author writes: ‘* Natural 
selection will then modify organisms in the direction 
of greater simplicity. In our view of the development 
of the earth there will really be such a time one 
day. The water on our planet is constantly decreasing, 
and the time will come when there will not be sufficient left 
to support human life when the bones of the last man will 
bleach in the unclouded glare of the sun. But in the last 
drops that will linger in holes in the vast desert of the earth 
there will certainly be infusoria. After a time even these 
creatures will not find water enough; they will perish, and 
only simpler organisms still will be maintained, until at last 
all living matter has returned to its mother and changes into 
lifeless mineral once more.” The book will no doubt secure 
a wide popularity, since it discusses the question with the 
exactness which science demands and in the light of the most 
recent research, and at the same time invests the story with 
something of the charm of a romance ; it is not only adapted 
to the general reader but it also offers the student of 
evolution a thorough survey of the literature of the subject 
and is quite up to date. Mr. McCabe's translation is an 
excellent one, the book is full of charming writing and 
he is to be congratulated on its appearance. There is a 
copious index. We think that it would be difficult to finda 
more suitable and attractive interpretation of evolution, 
from Weismann’s point of view, than is to be found in 
Professor Guenther’s ‘‘ Darwinism” as given to us by 
Mr. McCabe. 

The Rise and Fall of Reading Abbey. By JAMIESON 
B. Hurry, M.D. Cantab. With illustrations. London : 
Elliot Stock. 1906. Pp.119. Price 2s. 6d. net.—This book 
is a reprint, somewhat amplified, of the author's presi- 
dential address to the Reading Literary and Scientific 
Society last year. Dr. Hurry has also published a larger 
work entitled ‘‘Reading Abbey” which contains fuller 
details than the present work as well as bibliographical 
references. Inthe year 1121 eight black-robed monks left 
their old home, the splendid and wealthy Benedictine Abbey 
of Cluny, at the bidding of Henry Beauclerc, to raise a great 
new monastery to the glory of God. The author tells us 
about the founding of the abbey, the details of its fabric, 
and a good deal about its abbots and monks ; then he passes 
on to the storm which overtook the religious houses under 
Henry VIII. and relates the dramatic martyrdom of the last 
abbot, and then finally tells the present condition of the 
ruins. The book contains a chronological list of the abbots 
and a calendar of the abbey. We congratulate the author 
on the interesting study of his leisure hours. The book shows 
a sound knowledge and much careful research. It will no 
doubt be much appreciated by many lovers of local lore and 
of antiquarian scholarship. The illustrations are very appro 
priate and they are well executed. 





JOURNALS AND MAGAZINES. 

Dublin Journal of Medical Science.—The most important 
communication in the May number of this journal is that by 
Dr. J. M. Finny on a case of Bradycardia with Arrhythmia 
and Epileptiform Seizures. In this instance it was possible 





to verify by means of the x rays the independent beating of 
the auricles between the ventricular pulsations, thus con- 
firming the theory of heart-block as the cause of this con- 
dition. The epileptiform attacks coincided with periods of 
irregularity in the pulse. Dr. I. Gillman Moorhead records 
a case of Splenic Anemia in an Infant and Dr. George B. 
McCaul writes in favour of Intubation in Diphtheria. An 
appreciation of Franz Joseph Gall, the founder of our know- 
ledge of cerebral localisation, written by Dr. John Knott, 
tends to redeem the memory of a great scientific observer 
from the stain of charlatanism with which it bas been un- 
justly smirched and suggests that the speech centre should 
be associated with Gall rather than with Broca. 

Birmingham Medical Review (May).—Dr. Smallwood 
Savage contributes an interesting study of Hematoma of 
the Ovary, classifying the varieties of this condition as 
hematomas of the Graafian follicle and of the corpus luteum 
respectively. Dr. James Miller discusses the Etiology of 
Coryza, or the common “cold,” and tends to regard the 
staphylococcus pyogenes albus as the causal agent, chill in 
the form of a draught of cold air causing temporary con- 
striction of the vessels of the nasal mucosa and thus giving 
the bacteria a chance to invade the tissues. 

Ophthalmology. Edited by H. von WURDEMANN, M.D. 
Vol. II., No. 3. Editorial and publishing office: Milwaukee, 
Wisconsin, U.S.A. Price per number, 6s. ; per year, £1 1s.— 
This number of Ophthalmology contains a good portrait of 
Swan M. Burnett, M.D., a well-known American ophthalmo- 
logist who died at his home in Washington on Jan. 18th, 
1906, at the age of 58 years. His attention was particularly 
directed to the subject of refraction and he wrote a valuable 
work on astigmatism and contributed many articles to 
American journals. Amongst the original articles in this 
number of the journal are: 1. The Relation of Con- 
vergence to Accommodation, by Howard F. Hansell, M.D., 
of Philadelphia. 2. A case of Atypical Exophthalmic 
Goitre from Endothelioma of the Pituitary and Thyroid 
Bodies; Death from General Sepsis; Autopsy, with 13 
illustrations in the text, by H. von Wiirdemann, M.D., of 
Milwaukee, and Wilhelm Becker, M.D., of Milwaukee. 3. 
Report of a case of Cystic Degeneration of the 
Pituitary Body, with Pressure on the Optic Chiasm, 
by W. H. Peck, M.D., of Chicago. 4. Traumatic Irido- 
cyclitis, with peculiar Conjunctival Disease ; Recovery 
under Injections of Tuberculin, by S. D. Risley, A.M., M.D., 
of Philadelphia. 5. A second case of Keratitis Disciformis, 
with report of a case of Corneal Erosion, by W. Campbell 
Posey, M.D., of Philadelphia. 6. A case of Filamentous 
Keratitis, illustrated, by William Zentmayer, M.D., of Phila- 
deiphia, and H. C. Goldberg, M.D., of Philadelphia. 7. 
Dangers of Common Drugs, as seen by an Ophthalmologist, 
by Edmund E. Blaauw, M.D., of Buffalo. There are, in 
addition, numerous abstracts of current literature and 
reviews of books. 








Heo Inventions. 


A NEW CRUTCH BED-REST. 

THE ordinary form of bed-rest has the disadvantage of 
allowing the patient to slip from the position in which he or 
she has been placed, however carefully propped up by the 
nurse with pillows. In the Claxton crutch bed-rest, the 
object of which is to prevent the patient from slipping after 
being placed in position, a semicircular padded crutch 
is placed under each armpit of the patient and screwed to 
the sides of the bed-rest. By means of adjustable screws 
the crutches can be easily raised or lowered to any height 
required and also to the width of the patient’s back. The 
price per pair of the crutches is £2 2s. and they can be 
obtained of the inventor, A. Claxton, 62, Strand, 
London, W.C. 
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LONDON: SATURDAY, JULY 7, 1906. 


The Metropolitan Hospital 
Sunday Fund. 

Some little time has passed since the day selected for 
the annual collection on behalf of the Metropolitan Hospital 
Sanday Fund and the returns which have been made will 
have enabled individual congregations to congratulate them- 
selves upon such increase as may be observable in the offer- 
tories to which they have contributed, or to deplore, in some 
instances, a falling off. In the majority of cases the figures 
will be found to be not very different from those of last year, 
particularly in those not affected by the vagaries of fashion, 
such as the increasing popularity of excursions out of 
London at the close of the week. It will also be borne in 
mind when differences occur that in congregations where 
the annual sum may be expected to amount to something 
less than £50 the presence or the absence of a single donor 
whose anonymous generosity is conveyed in bank notes is 
likely to make itself felt in a marked degree. We again 
express the hope to which we bave given utterance before, 
that those who for any reason have not been present to be 
reminded by the words of the preacher or by our 
supplement lying before them will not have allowed 
themselves to forget the needs of the suffering poor 
and that others will have remembered that the poor 
treated in the hospitals to which the Fund grants aid 
are not drawn from areas limited according to the 
situation of the individual institution, but that they come 
from all parts of this vast metropolis, from its ever-increasing 
subarbs, and in many instances from distant parts of the 
country. It is to the poor of all nationalities and of all 
creeds that the hospitals hold out helping hands and to 
whom, in the words of Prebendary M‘Cormick quoted in our 
supplement, ‘‘ they save untold pain, they remedy distressing 
defects, they give hope and life when despair sets in and 
death threatens,” and it is to an equally widely distributed 
almsgiving public that the metropolitan hospitals look for 
pecuniary assistance. The document referred to, the supple- 
ment published annually by THe Lancer in aid of the 
Metropolitan Hospital Sunday Fund, contained this year ex- 
tracts from letters written by clergymen and ministers whose 
congregations contribute annually. Only small portions 
could be inserted owing to the limited space at our command 
but the response made to the request for opinions upon the 
work done by our hospitals and kindred institutions was of 
considerable interest, the most prominent points to be 
observed with regard to it being the varieties of religious 
belief represented by the writers and their unanimity with 
regard to the topic upon which they wrote. 

In the ordinary course of events within 12 months 
shall again be addressing our readers, or 


time we 





rather a circle of readers extending far outside the 
limits of the profession of medicine, and sball be 
urging upon them the necessity not only of maintaining 
their subscriptions to the Metropolitan Hospital Sunday 
Fand at their usual high level but of increasing them so 
that in a proportionate degree the beneficence of the 
hospitals may be augmented and extended. If they are 
indifferent in the matter or if they are insufficiently in- 
formed as to what that beneficence is we would now 
suggest that during the coming year they should take steps 
to secure faller information on the subject. Hospitals are 
busy places where the good work must necessarily be done 
without spectators for the most part, but nevertheless 
there are occasions when hospitals may be visited with- 
out interfering with their routine and none need miss the 
opportunity, should they seek it seriously, of ascertaining 
from some humble member of the poorer classes what the 
hospital has done for him or her. The hospitals have nothing 
to lose by investigation and inquiry. On the contrary, the 
wider the knowledge is extended of what is achieved within 
their walls the wider and the deeper will be the sympathy 
with their aims and with the difficulties under which those 
aims are pursued. These difficulties are mainly financial 
and they arise from causes which are wholly beyond the 
control of any hospital committee and which show no sign 
of diminution or of becoming less active in their operation. 
We will refer once more briefly to those causes because 
we have suggested that again next year we shall plead 
on behalf of the hospitals and because we shall of 
necessity be compelled to refer to their need as one 
which is increasing and which is not likely to be diminished. 
Not many days ago London was startled and many were no 
doubt alarmed by a very serious accident accompanied by 
death or injury to many persons and caused by an electric 
tramcar becoming unmanageable upon a steep gradient. No 
doubt those who read accounts of the accident in the news- 
papers reflected that the wounded were conveyed to hospitals 
in the immediate neighbourhood of the disaster and they, 
perhaps, thought for a moment how useful hospitals may be 
in such emergencies. Few, however, we believe, will have 
considered the work of the hospitals in such a case as this, 
looking upon it in the light of all the circumstances which 
tend to increase the strain upén the hospitals’ resources. 
We would therefore point out that this was an occurrence 
due to an application of electricity which, at a very moderate 
distance of time, say 40 years ago, had no existence, that 
there was a collision with a motor omnibus, a vehicle which 
far more recently would have been regarded as a would-be 
inventor's dream; and that these vehicles were running 
through busy and crowded streets where 40 years ago 
country carts went their peaceful way along what were 
practically country roads, going under Highgate Arch, a 
structure now wholly passed away and replaced by an 
example of more modern engineering. All around the 
spot where the accident took place stand thousands of 
buildings, many of them inhabited by the poorer classes, 
occupying what were green fields 40 years ago, and the 
thoroughfares lead into other like districts, many of them 
equally populous but still more recently occupied. We have 
here examples of modern scientific progress in the methods 
of locomotion having as their equivalents in the hospital 
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all the costly apparatus and equipment, all the improve- 
ments of building and sanitation, which necessitate annually 
a fresh and an increasing expenditure. We have also an 
instance of the expansion of London and of the increase 
of the population which seeks to earn its scanty living in 
and around the great metropolis and which, when disabled 
by illness or injury, must depend upon the hospital for treat- 
ment. We have, moreover, a reminder that the inventions 
of science, the increase of commercial enterprise, and the 
multiplication of objects upon which the energy of workers 
may be expended do not make human life safer or more 
free from sudden and unexpected danger than it was in the 
more tranquil times when our older hospitals were founded 
by wise and benevolent citizens. We have, in short, a com- 
bination of examples of the changes which time brings and 
with which the hospitals must struggle to keep pace if they 
would maintain their proud position in our social economy. 
The London of 40 years ago which those who do not yet 
reckon themselves elderly can well remember was widely 
different from the London of to-day and the progress 
which has taken place has been so rapid that any 
corresponding increase in the fixed resources of the hos- 
pitals has been impossible, so that they have to face the 
growing demand for their aid by asking for more liberal 
contributions from the benevolent public from year to year. 
We may, therefore, without anticipating what may be the 
condition of London 40 years hence, predict with confidence 
that next year we shall appeal on behalf of the Metropolitan 
Hospital Sunday Fund with no less cause for doing so than 
we have had in the past. In return for that which has been 


given in 1906 and in preceding years there will ever be the 


record of splendid work done and the unrecorded but, let 
us believe, deep and sincere gratitude of those saved from 
sickness and pain incalculable. 


* 
4 


Insanity and Senile Dementia. 


Dr. Davin Nicotson, in his letter published in 
THe Lancet of June 9th, p. 1635, drew useful attention 
to the marked decline in the proportion of pauper patients 
discharged from lunatic asylums compared with the propor- 
tion of discharges among private patients and also to the 
effect of this decline as affording some explanation of the 
alleged increase of insanity. In order, however, to provide 
a satisfactory solution of the problem whether the alleged 
increasing prevalence of insanity is a reality it is neces- 
sary more closely to define the signification of the term 
insanity and also to differentiate the various forms of 
mental unsoundness, In the interests of the public it 
may be necessary equally to certify as insane those 
suffering from congenital idiocy, from acute mania, from 
general paralysis, and from senile dementia. If, how- 
ever, there be reasonable ground to demand more scientific 
treatment of insanity as a microbic disease, the question 
arises whether these varying forms of mental unsoundness 
can be treated as mere variations of the same disease. 
Moreover, even should this question be answered in the 
affirmative it would be necessary, in view of this problem 
of the alleged increase of insanity, to ascertain the relative 
increase of the certified insane suffering from the several 
forms of unsoundness. 








The Commissioners in Lunacy in their last issued annual 
report called attention to the growing tendency to send 
aged persons, most of them presumably suffering from senile 
dementia, into asylums. It is pointed out that during 
the five years 1884-88 the annual number of persons aged 
upwards of 65 years admitted to the asylums in England and 
Wales was equal to 99 per 100,000 of the population living 
at those ages; whereas 15 years later (in 1899-1903) the 
annual proportion of such admissions had increased to 143 
per 100,000. This shows an increase during these 15 years of 
44 per cent. in the mean annual rate of admissions 
to the asylums of persons aged upwards of 65 years ; or, 
stated in another way, that while the annual number of 
such admissions averaged 1267 in the five years 1884-88 it 
had increased to 2145 in 1899-1903, an annual increase of 
878 admissions at these advanced ages. This marked increase 
in the admissions to the asylums at these ages naturally 
includes such cases, whether transferred directly from home 
or from workhouses. The last report of the Commissioners 
in Lunacy contains, however, much interesting information 
concerning 1455 cases of admissions of persons aged upwards 
of 70 years to 83 asylums in England and Wales during the 
years 1903 and 1904 directly from 393 union workhouses. Of 
these 1455 cases, 690 were transferred from workhouses to 
asylums in 1903 and 765 in 1904. It is further noted that 
1141 of these admissions were of persons aged between 70 
and 80 years of age and 314 of persons aged upwards of 
80 years, including 18 who exceeded 90 years of age. The 
Commissioners discuss in their report the desirability of this 
growing tendency to transfer these senile cases from work- 
house to asylum and while admitting that in many cases the 
transference is justifiable, if not necessary, they express the 
opinion that in many instances it has been effected without 
due discrimination and bas operated prejudicially on the 
patient. 

Special attention is called to the very considerable 
proportion of these aged transferred patients who die 
within a short period of their transfer to the asylums. 
It is certainly somewhat startling to learn that of the 
1455 senile cases transferred from union workhouses 
to asylums in 1903 and 1904, 37, or 2°5 per cent., died 
within a week ; 175, or 12-0 percent., within one month ; 502, 
or 34°5 per cent., within six months ; and 666, or 45:7 per 
cent., within one year of their transfer. These are the 
mean percentages of deaths among the 1455 admissions at 
these ages directly from the union workhouses to the 83 
asylums in England and Wales during the two years. The 
proportional fatality varied, however, very widely among the 
admissions from different localities. For instance, the deaths 
among the 310 admissions at these ages from the metro- 
politan workhouses to the London asylums within a year of 
the transfer did not exceed 27-7 per cent., whereas among 
the 239 admissions to the Essex and West Ham asylums from 
the Essex workhouses the deaths during the first year were 
equal to no less than 56°4 per cent. As the result of inquiries 
on this subject addressed to the asylum authorities a large 
proportion of the medical superintendents expressed the 
opinion that these transferred senile cases were unsuitable for 
workhouse treatment, as no proper accommodation or super- 
vision is provided in the workhouses from which the patients 
were transferred. The medical superintendent of Colney Hatch 











34 THe LANceT,] 


THE ARCHIVES OF THE UNIVERSITY OF MANCHESTER. 


[Jey 7, 1906. 








Asylum, however, expressed the opinion that 32 out of the 
49 cases transferred to that institution might have been 
treated in a special ward of the workhouse infirmary, but 
that it was doubtful whether any would have been suitably 
cared for in an ordinary infirmary ward. The Commissioners 
limited this inquiry to the pauper insane transferred from 
workhouses and did not deal with those cases of persons 
admitted directly from their homes at the same advanced 
ages, who number, as they state, approximately twice as 
many as the former. It thas appears that during the two 
years 1903-04 nearly 3000 persons aged upwards of 70 
years were admitted to the English asylums and were 
thus added to the number of the insane under the care 
and control of the Commissioners in Lunacy. 

Apart from the important question as to the expediency 
of the transference of these cases of senile dementia, 
which arises from the inquiry of the Commissioners in 
Lunacy, the facts referred to above suggest a reasonable 
doubt whether the recent marked increase in the pro- 
portion of such cases admitted to the English asylums 
does not go a long way to explain the alleged increase 
of insanity. It at any rate accentuates the desirability 
of a more careful and scientific differentiation of 
the various forms of insanity and suggests an inquiry 
whether all these cases of senile dementia are correctly 
classed with the insane. In the meantime it would be 
interesting to know whether the 1455 senile cases of transfer 
from union workhouses to asylums during 1903-04 had 
previously to the transfer been classed as insane inmates 
of the workhouses, or whether any considerable proportion 
of the cases were specially certified as insane to enable the 
transfer to be made. 





The Archives of the University of 


Manchester. 


THE University of Manchester has taken the important 
and highly commendable step of commencing the publica- 
tion of the archives of its public health laboratory and has 
issued, under the able and judicious editorship of Professor 
SHERIDAN Devéptine, the first volume of a series that 
promises to be of no small interest and value alike to 
members of the medical profession and to those of the laity 
who can be led to take an intelligent interest in the condi- 
tions by which public health may be endangered or in the 
precautions by which it may be preserved. The editor 
explains that as a teaching department of the University 
the public health laboratory is concerned in the exposition 
of knowledge by means of lectures and demonstra- 
tions and that well-known hygienists have been invited 
from time to time to deliver lectures upon subjects 
which they have made their own. The present volume 
is devoted to the publication of lectures delivered during the 
year 1904 and of a few reports which formed the bases of 
demonstrations given by members of the laboratory staff in 
connexion with these lectures. Original communications 
bearing upon diseases which are prevalent in the districts 
surrounding Manchester, or denling with food- and water- 
supplies, air, disposal of refuse, sterilisation and disin- 
fection and kindred subjects, will be published in future 





volumes; and it is manifest that these, as they succes- 
sively appear, will form a constantly increasing body of 
trustworthy information upon subjects which are not only 
of the highest interest to the profession but of supreme 
importance to the public. It is much to be hoped that 
the authors of future communications and the editor will 
alike keep this double relation of their subject-matter 
constantly in mind, in order that the projected series 
may come to be recognised as an authoritative exposition of 
the nature and aims of sanitary work of the highest class, 
and that it may assist the public to recognise the character 
of such work and to distinguish it from the foolish claptrap 
which, in non-professional journals, is not infrequently made 
to do duty in its stead. Antivaccinationists, ‘‘ Christian 
scientists,” and similar morbid outgrowths of popular 
ignorance and conceit owe their very existence to the 
absence of any general diffusion of knowledge concerning 
the aims and tendencies of medicine, and such know- 
ledge may be more easily imparted on subjects connected 
with the prevention of disease than on those connected 
with its treatment. Professor DELEPINE and his fellow- 
labourers will act‘’wisely if they bear in mind the advan- 
tages which would accrue from the formation of fresh 
links of intelligence between the public and the medical 
profession, and from a better understanding than now exists, 
on the part of the former, of the extent to which the prin- 
ciples of medicine are becoming based upon strictly scien- 
tific analyses of facts and are taking the position of 
certainties capable of demonstration which it is no longer 
possible for any but the ignorant to dispute. If we might 
venture. upon a suggestion to an editor of Professor 
DELEPINE’s knowledge and sagacity it would have refer- 
ence to the expediency of exerting a strict control over 
the tendencies of future contributors to be unnecessarily 
technical or to express in guasi-Greek, which would be 
double Datch to an Athenian, occurrences admitting of 
interesting and lucid statement in English. 

Among the most interesting of the communications in the 
present volume is one by Dr. ARTHUR NEWSHOLME, medical 
officer of health of Brighton, on the Roéle of ‘‘ Miesed Cases ” 
in the Spread of Infectious Disease. It is a commentary upon 
numerous instances in which preventive measures against 
infection have been rendered partially futile by failures of 
diagnosis ; and the difficulties hence arising, which are en- 
countered in the course of almost every epidemic and which 
have been deplored by almost every observer by whom an 
epidemic has been investigated, are illustrated by well 
selected examples. Dr. NEWSHOLME dwells also upon the 
occasional communication of disease by persons in whom the 
infective stage is erroneously supposed to have passed away, 
and in this connexion he gives a salutary warning con- 
cerning the limits of utility of bacteriological investiga- 
tion. There is no doubt that undue reliance has often 
been placed upon the merely negative sign afforded by the 
absence of the bacillus of diphtheria from the mucus 
removed from the throat on some single occasion, and Dr. 
NEWSHOLME is accustomed to attach a notice to every cer- 
tificate issued from his laboratory after the examination of 
a ‘‘swab,” a notice reminding the sender thereci that the 
absence of the bacillus does not imply that the case is not 
diphtheria and that this must be decided on clinical grounds 
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or on the examination of further specimens. He speaks of 
instances in which the failure of one endeavour to find 
the bacillus has induced a medical man to say that 
there was no diphtheria and improperly to release the 
patient from isolation, and he further points out that 
the bacteriological test, if employed to relieve practi- 
tioners from the onus of diagnosis in fairly character- 
istic clinical cases of diphtheria, may be harmful by 
leading to delay in treatment by antitoxic serum and may 
even, if the bacillus be missed and a negative result obtained, 
lead to a dangerous withholding of specific treatment. 
In very weighty words he lays down the proposition that 
the true scope of bacteriological diagnosis is for atypical 
cases which might otherwise be overlooked and that we 
cannot afford to displace clinical diagnosis from its first 
and most important position. The warning is of equal 
value in relation to many other classes of investigations 
and of disease, for an undue reliance upon methods and 
instruments of so-called precision has too often been con- 
ducive not only to neglect of clinical observation but also 
to an erroneous belief that such neglect can be made good by 
methods of a more or less mechanical character, methods 
often excellent as helps to the really trained observer but 
never really effective as substitutes for educated touch, 
educated hearing, and educated sight. 

A highly instructive paper by Mr. FRANCIS VACHER, 
medical officer of health of Cheshire, is illustrated by 
numerous figures displaying methods by which fraudulent or 
unskilfal plumbers and other workmen have succeeded in 
neutralising the intended effects of sanitary fittings and 
appliances of various kinds, and in distributing sewer gases 
and otber abominations through sleeping and dwelling 
rooms; and the drawings are especially interesting inas- 
much as they are all representative of actual conditions 
encountered by the author in the course of his professional 
avocations. Dr. J. C. THRESH, the medical officer of health 
of Essex, discourses learnedly on water filtration in con- 
nexion with public supplies, and explains the various con- 
ditions under which one or another method of purification 
must be preferred, the effect of his observations being 
to show that there is no general rule in the matter, 
and that every locality must be dealt with in the 
manner rendered necessary by the actual conditions 
which it presents and which must be investigated and 
understood before any system can be recommended for 
adoption. The object may be merely to remove suspended 
mineral matter, or it may be to remove low forms of vege- 
table life other than bacteria, or it may be to remove bacteria 
of a dangerous or objectionable character, or to remove 
organic matter held in solution. These several conditions 
will be determined mainly by the character of the collecting 
ground, and the degree in which they are present, either 
singly or in combination, must determine the treatment 
necessary in the particular case. There is therefore no 
legitimate opening for the ignorant application of any 
so-called ‘‘rale” by unskilled persons; but there must in 
the first instance be a study of facts conducted with scien- 
tific accuracy, followed by an application of principles to the 
conditions which are thus disclosed. An essay on Feeding 
in Relation to the Health of the Young, by Dr. James NIVEN, 
medical officer of health of Manchester, deals in masterly 





fashion with a problem which is engaging the attention 
of many classes of the community and upon the correct 
solution of which it is possible that much of our future 
national prosperity may depend. Dr. NIVEN lucidly explains 
the general subject of food values, with especial reference to 
the cost of provisions of different kinds, and adds his voice to 
the voices of many who have preceded him in urging the 
constantly increasing necessity of educating girls of the 
industrial classes in subjects which are of such vital interest 
to them as cookery and the proper selection of food materials 
for families. The utter practical worthlessness of most of 
what is called elementary education is a tempting topic 
but it is one to which the eyes of the public are, we 
believe, gradually being attracted and upon which, at all 
events, we must not dwell for the present. We have only 
space in which to call attention to the account of an inquiry, 
conducted by Professor DELEPINE himself, into the existence 
of an alleged nuisance arising from certain tanneries at 
Grappenhall, to which an outbreak of diphtheria in the 
neighbourhood had been erroneously attributed. It would 
be difficult to find an example of a more careful ascertain- 
ment of facts or of more conclusive reasoning upon them 
when they were ascertained. The investigation may be 
taken as an almost perfect model of a complicated and 
difficult inquiry, so conducted as to lead to unassailable 


conclusions. 








Annotations. 


“Ne quid nimis.” 


THE BIRTHDAY HONOURS. 


THE Birthday Honours list includes the names of several 
members of the medical profession—namely, Dr. Robert 
Farquharson, Sir Christopher J. Nixon, Professor A. R. 
Simpson, Professor A. E. Wright, Deputy Surgeon-General 
John McNeale Donnelly, C.B., I.M.S. (retired), Surgeon- 
General Alfred H. Keogh, C.B., Director-General of the Army 
Medical Service, Surgeon-General William Simson Pratt, 
A.M.S8., Colonel Henry Kellock McKay, C.1.E., I.M.8., and 
Lieutenant-Colonel David Prain, I.M.S. Dr. Farquharson, 
who becomes a Privy Councillor, was for many years M.P. for 
West Aberdeenshire, and was formerly an assistant surgeon 
in the Coldstream Guards and medical officer to Rugby 
School. He has held among other offices that of physician 
to the Belgrave Hospital for Children and of assistant 
physician at St. Mary’s Hospital, where he was also lecturer 
on materia medica. He is the author of several works on 
medical subjects and as a Member of Parliament has con- 
scientiously represented his profession. Sir Christopher 
Nixon, upon whom has been conferred a baronetcy, is the 
representative of the Royal University of Ireland on the 
General Medical Council, and has held the office of President 
both of the Royal College of Physicians of Ireland and of the 
Royal Veterinary College in that country. He is senior 
physician to the Mater Misericordiw Hospital, a member of 
the Senate of the Royal University, and professor of the 
practice of medicine in the Catholic University. He, too, is 
the author of several contributions to the literature of 
medicine. Professor Simpson and Professor Wright have 
received the honour of knighthood. Professor Simpson, 
emeritus professor of midwifery and diseases of women 
and children at the University of Ejinburgh, was at one 
time dean of the Faculty of Medicine at that University. 
He is a honorary Fellow of the American (Ciynxcological 
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Society and of the Obstetrical Societies of Berlin, Italy, 
Leipsic, Moscow, and Paris. In addition to being editor 
of Sir James Simpson’s ‘Clinical Lectures on Diseases 
of Women” he is the author of several contributions 
to the literature of obstetrics and gynecology. Pro- 
fessor Wright, who is now attached to St. Mary's Hospital, 
was from 1892 to 1902 professor of pathology at the 
Royal Army Medical School, Netley. He was a member 
of the Indian Plague Commission from 1898 to 1900. His 
brilliant pathological work in connexion with antityphoid 
inoculation and the discovery of the opsonins is well 
known to all readers of Tue Lancer and has recently 
obtained for him the Fellowship of the Royal Society. 
Deputy Surgeon-General Donnelly and Surgeon-General 
Keogh, Director-General of the Army Medical Service, 
have been promoted to be Knights Commanders of the 
Order of the Bath. Surgeon-General Pratt, principal medical 
officer of the Southern Command, is made a Companion 
of the Bath, as is also Colonel McKay. Lieutenant- 
Colonel Prain, director of the Botanical Survey of India, 
superintendent of the Royal Botanical Gardens, and Govern- 
ment Quinologist, Calcutta, receives a Companionship of 
the Order of the Indian Empire. To these gentlemen, 
in the name of the medical profession, we oiler hearty 
congratulations. Mr. J. L. Langman, Mr. Edgar Speyer, 
and Mr. Felix Schuster, upon whom baronetcies have 
been conferred, have shown practical sympathy with the 
work of healing and our readers will be glad to see 
their names in the Honours list. Sir J. L. Langman 
organised and sent to South Africa and maintained through- 
out the late war a fully-equipped field hospital. Sir Felix 
Schuster is treasurer of the Great Northern Central Hospital 
and Sir Edgar Speyer has been a munificent supporter of 
hospitals and has done much to encourage improved systems 
of hospital administration. And it may be noted that a 
knighthood has been given to Mr. Luke Fildes, R.A., whose 
picture of ‘‘The Doctor” has been so appreciated by the 
public. Finally, we must offer our congratulations to the 
Lord Mayor of London upon the occasion of his being 
created a baronet. Sir Walter Vaughan Morgan has rivalled 
the most energetic of his predecessors in the endeavours to 
promote the success of the Metropolitan Hospital Sunday 
Fund during his year of office. He has, moreover, long 
taken an active and practical interest in the welfare of our 
great medical charities. 


THE DERAILMENT OF RAILWAY TRAINS. 


THE appalling disaster on the London and South-Western 
Railway at Salisbury directs attention again, in unhappily a 
very forcible way, to a question which we have more than 
once raised in our columns’ as to whether the practical 
working of our railways is efliciently supervised. During the 
last few years we have had several instances of railway 
accidents due to derailment, and curiously enough there was 
a case of derailment on the Great Eastern Railway within a 
few hours of the Salisbury disaster. We need not point out 
that every linear foot along miles and miles of a railway 
may become a source of danger, perhaps by reason of 
subsidence, by a crack in the steel, by the loosening 
of a ‘‘chair” or pin, or by expansion or contraction 
through sudden changes in the weather. The utmost and 
frequent supervision of the track is therefore called for. 
The suggestion may be wrong but it is interesting to 
observe that recently parts of the country have been 
subjected to shocks of the nature of an earthquake and these 
shocks have been followed by more than one instance of 
derailment. The displacement of earth might, of course, 
easily account for such accidents, but there are many other 
happenings which would lead to derailment—as, for 
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example, the travelling of the train at too great a 
speed round a curve, the snapping of an axle, or the 
coupling-up of carriages of irregular size and weight. 
There is a great craze nowadays for speed in travelling 
and severe competition encourages our railway companies 
to comply with this demand but a great speed should 
not be attained at the risk of safety. We may be con- 
fident that the Boar! of Trade will make the most 
searching expiscation in regard to this recent disaster, 
though it must be difficult to obtain trustworthy facts in 
view of the completeness of the wreckage of the train 
and of the damage caused to the permanent way by the 
derailment. We do not forget, however, that on more than 
one occasion of derailment the Board of Trade has reported 
that the supervision of railway tracks and rolling stock is 
not conducted with that precision and frequency which in 
the interest of the safety of passengers are desirable, a view 
which we were led to express on the occasion of the some- 
what sudden and casual discovery on the South-Eastern line 
that one of their tunnels threatened to collapse. 


THE IMPORTANCE OF BONE LESIONS AFTER 
TYPHOID FEVER. 


THAT bone lesjons, both periosteal and medullary, occur 
not uncommonly as sequelz of typhoid fever is very generally 
known. In cases which go on to suppuration the fact that 
the discharges containing active typhoid bacilli may be the 
means of spreading the disease has been very generally over- 
looked. The bacilli of typhoid fever were traced to the 
medulla of bones by Chantemesse in inoculation experiments 
in animals, while in the human subject definite changes in 
the bone marrow have been described. It is not therefore 
surprising that the osseous lesions develop. Statistics show 
that they are commorer in the bones of the lower limbs and 
that in many cases the abscesses which form yield a 
pure culture of typhoid bacilli. In a few cases a long 
interval has elapsed between the disease and the develop- 
ment of the bone lesions. In a case recorded by 
Buschke there was an interval of 46 years and yet active 
typhoid bacilli were found in the pus from the bone. A 
case of this kind recorded in this week’s issue, p. 26, by Mr. 
L. 8. Dudgeon and Dr. Ronald E. G. Gray illustrates the 
possible danger of such cases in spreading the disease. The 
patient was treated at St. Thomas's Hospital in 1992 for a 
severe attack of typhoid fever, in the course of which a 
perforation of the ileum was successfully sutured by Mr. 
W. H. Battle. Shortly after the patient's discharge from the 
hospital in September of that year he was readmitted for 
pain in the right femur and knee which subsided under local 
treatment and the administration of iodide of potassium. 
In October, 1904—i.e., after a lapse of more than two years— 
he returned to the hospital with an abscess of the lower 
third of the right femur, from the pus of which Mr. Dudgeon 
isolated the bacillus typhosus in pure culture. The patient 
left the hospital with the wound soundly healed in December, 
1904, but shortly afterwards a sinus formed and continued to 
discharge. In June, 1905, he returned to the hospital and 
was treated for this sinus as an out-patient. Shortly after- 
wards his wife was admitted suffering from a severe attack of 
typhoid fever from which she eventually died. At this time 
typhoid bacilli were still to be found in the discharge from 
the wound. On questioning the patient it was discovered that 
he had dressed the wound himself but that his wife had col- 
lected the soiled dressings and burnt them. It therefore seems 
probable, in the absence of any other known source of 
infection, that the patient’s wife was infected by the bacilli 
in these dressings. Mr. Dudgeon and Dr. Gray draw atten- 
tion to the importance of making a bacteriological exami- 
nation in all cases of bone disease which may possibly be 
due to typhoid fever in order to avoid the spread of the 
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infection by this means, Their case emphasises the 
importance of dealing with all the discharges from 
patients suffering from typhoid fever. It is not so very 
long ago that the importance of the urine as a 
means Of infecting other persons was recognised and 
there is little doubt that neglect in dealing with the 
arine has been responsible for the spread of the 
disease in the past. The long time which the bacilli 
may continue to be found in the discharges from a 
sinus connected with a bone lesion, though exceptional, as 
pointed out by Mr. Dadgeon and Dr. Gray, is yet not to be 
lost sight of. A further point of interest in connexion with 
this case was the beneficial effect of irrigation with a 1 per 
cent. solution of urotropin, in which typhoid bacillifwill not 
grow, since after a few days no typhoid bacilli could be found 
in the discharges. 


SUBURBAN DEATH-RATES. 


THE value of the death-rate as the barometer of public 
health and as a stimulating influence on health progress 
can scarcely be overrated. The value and increased use of 
the death-rate in recent years render it, however, the more 
necessary that its limitations should always be borne in mind 
and duly appreciated. The Registrar-General’s reports have 
long warned the public that the crade death-rate of a popula- 
tion, without correction for age and sex constitution, may 
frequently induce false inferences. There are, moreover, 
other disturbing influences, more especially in the case of 
suburban death-rates, allowance for which is fully as 
necessary, but not so simple, as correction for age and sex 
distribution. In his last annual summary for 1905 the 
Registrar General publishes in a table side by side the crude 
death-rates during that year in 76 of the largest English 
towns, and the corrected death-rates, after due allow- 
ance for the age and sex distribution, of the popula- 
tion of each town. The age constitution of nearly all 
town populations is conducive to a low rate of mortality 
and consequently the corrected death-rate is higher than 
the crude rate; in watering places, however, such as 
Brighton, Hastings, Great Yarmouth, and so on, the undue 
proportion of elderly persons raises the recorded death-rate, 
and the corrected rate is in sueh cases lower than the crude 
rate. The corrected death-rate in these 76 towns ranged last 
year from 8°63 per 1000 in Hornsey to 23°44 in Merthyr 
Tydfil but it can scarcely be held that these corrected rates 
imply the trae relative health condition of these two towns. 
Hornsey is obviously a suburban portion of the metropolis, 
although not forming part of the County of London, and it is 
a fact that in this list of 76 towns, ranged in order of their 
corrected rates of mortality from the lowest, four other 
suburban towns (King’s Norton, Leyton, Handsworth 
(Staffs), and Walthamstow) follow Hornsey with the lowest 
rates. Now there can be no question about the extremely 
satisfactory health condition of Hornsey ; and it is a fact 
that the deaths of infants under one year of age in 
this district did not exceed 66 per 1000 registered births— 
a considerably lower rate of infant mortality than pre- 
vailed in any other of the 76 towns. The birth-rate 
in Hornsey last year, however, was so low as 18°5 per 
1000, which sufficiently proves the abnormal constitution 
of the population in this suburban district. Moreover, 
an annual death-rate of 8°63 per 1000 in a stationary popu- 
lation would imply a mean duration of life of about 116 
years, which forbids the acceptation of the rate as a true 
indication of the rate of mortality of the 84,070 persons 
estimated to be living in the district in the middle of last 
year. It appears from the last census report that of the 
40,791 females of all ages residing in Hornsey in 1901 6816, 
or 16°7 per cent., were domestic servants and that the pro- 
portion of domestic servants was equal to 43°8 per cent. of 
the separate occupiers, the mean proportion in the County of 





London being 23:0 per cent. This large proportion of 
domestic servants not only indicates that the population 
includes an exceptional number of the well-to-do and servant- 
keeping class but it also unduly depresses both the birth-rate 
and death-rate, as domestic servants are as a rule unmarried 
or widowed and when ill generally leave the district in 
which they are in service. Moreover, such suburban 
districts as Hornsey very seldom contain either work- 
house or hospital, and it should be borne in mind that 
37°5 per cent. of the deaths debited to London by the 
Registrar-General in his Annual Summary for 1905 were 
recorded in workhouses, hospitals, and lunatic asylums, 
against 35°0 per cent. in 1904. These remarks (except as 
regards deaths in institutions) apply with almost equal force 
to the death-rate in the metropolitan borough of Hampstead 
which, although included within the County of London, is 
distinctly suburban in character. The recorded crude death- 
rate last year among the 88,142 estimated residents within 
this borough did not exceed 9°3 per 1000 and after correc- 
tion for the age and sex constitution of the population it is 
only raised to 10°5, scarcely more than half the corrected 
rate in the metropolitan borough of Shoreditch, which was 
20°6. Itis a fact, however, that no less than 27:0 per cent. 
of the enumerated female population of Hampstead in 1901 
were domestic servants, who averaged 79°8 per cent. of the 
separate occupiers; whereas in Shoreditch only 24 per 
cent. of the females were domestic servants and their pro- 
portion to separate occupiers did not exceed 5°5 per cent. 
These facts and considerations seem to suggest that death- 
rates for suburban districts, even if corrected for sex 
and age constitution, should not be accepted as altogether 
trustworthy indications of the relative health condition of 
their populations without due allowance for other disturbing 


factors. 


BIER’'S TREATMENT OF INFLAMMATION BY 
PASSIVE CONGESTION. 


For some years Professor Bier has advocated a rather 
revolutionary method of treating acute inflammation—the 
induction of passive congestion—and has reported remark- 
able results. His method is now being extensively employed 
on the continent, as the large number of papers advocating 
it show. There is ample evidence that it gives results 
attainable in no other way. In this country as yet it has had 
little vogue. In the Scottish Medical Journal for April 
Mr. C. W. Cathcart has reported a number of cases treated 
at the Royal infirmary, Edinburgh, in which its value is 
confirmed. To these we have previously referred.' Professor 
Bier, in opposition to the old antiphlogistic idea, regards 
inflammation as a curative process which ought to be en- 
couraged and utilised. In a case of acute whitlow extending 
along a tendon sheath to the wrist he binds a piece 
of Martin’s rubber bandage around the upper arm. In 
inflammation affecting the foot he applies the bandage 
to the thigh—ie., always some distance above the seat of 
disease. The bandage is put on sufficiently tight to obstruct 
the venous return but to diminish only slightly the arterial 
flow. In acute cases the pressure is very light. Any acces- 
sible pulse below the bandage should be easily felt and the 
limb should be warm. A test of the proper degree of tight- 
ness is the relief of pain. Sometimes much patience is 
required before this degree is attained. When it is the 
rapid relief is striking. In a few cases, chiefly gonorrheeal, 
pain may be at first increased, although it afterwards 
diminishes. Another test of the proper application of the 
bandage is the effect upon the whole limb, which begins 
to swell while the fiery red colour of the inflamed part 
extends up to the bandage. When the cedema is well 
established serum escapes freely from any wound which may 


exist. In bad cases the passive congestion is kept up for 22 





2 Tur Lancet, Feb. 17th, p. 1. 
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out of the 24 hours and this period may be diminished by 
degrees to ten or eight hours. The position of the bandage 
should be changed after remaining about ten hours in one 
place. In the intervals of relaxation the limb should be 
raised so as to favour absorption. Any pus which may form 
should be let out but the incision need not be so extensive 
as would have been necessary without the treatment. 
Professor Bier has published a number of cases treated 
successfully by his method. These include ‘* Transforma- 
tion of Acute into Chronic Abscess,” ‘ Disappearance of 
Abscess,” and cases of rheumatic, gonorrhceal, and suppura- 
tive arthritis. The following is one of the cases reported by 
Mr. Cathcart. A man, aged 40 years, was admitted into the 
Edinburgh Royal Infirmary on Nov. 8th, 1905, for pain and 
swelling of the right band and forearm. About a fortnight 
before he felt pain in the thumb which he attributed to 
the prick of a thistle. On Nov. 5th he was worse and an 
incision was made into a swelling on the ball of the thumb 
without relief. On admission he was in great pain, the hand 
was dark red and much swollen, and swelling extended 
irregularly up the forearm to the elbow. At 2 P.M. an elastic 
bandage was applied to the middle of the upper arm ; at 
7 p.m. he was much easier and there was no throbbing in the 
hand as before, and the forefinger could be moved a little 
at the metacarpal joint. There was great «dema of the 
hand and forearm below the bandage. The anxiety as to 
the further spread of the inflammation ceased. On Nov. 17th 
a slough, of about the size of a hazel nut, separated from the 
pulp of the thumb. On Nov. 24th an abscess on the 
palmar aspect of the thamb was opened. On Dec. 12th 
the wounds were nearly healed, although there was still 
some stiffness of the wrist and fingers. In another case a 
woman suffering from gonorrhceal rheumatism of the knee 
for four weeks had been treated without relief by all ordinary 
methods. 15 minutes after the application of the bandage 
the pain was relieved. She steadily improved and was able 
to walk about. How does the passive congestion act! Pro- 
fessor Bier suggests that the codema produced has an 
anesthetic action on the fine nerves. The exuded serum and 
leucocytes no doubt have a bactericidal action which checks 
the inflammation. 


COUNTRY HOLIDAYS FOR LONDONERS. 


THE financial support of the various institutions which 
have for their object the provision of a few days’ holiday in 
the country for the children of the poor is a duty upon the 
well-to-do Londoner. In a city like London it is inevitable 
that many children should be brought up in an environment 
which must heavily react upon them and the ameliorating 
effects of a holiday in the country, though only for a few 
days, are undoubted. 360 days of a dreary year may be 
lightened by a five days’ sojourn in the unwonted surroundings 
of the country. And the arguments used on behalf of the 
children can be used also for their elders. There are many 
poor folk in London to whom the stay among green fields for 
a few short days would mean invigoration to continue their 
arduous struggle, and though the needs of the children may 
come first in our minds their case is not always more urgent 
than that of their parents. The Bishop of London is appealing 
in the public press on behalf of the Women’s Holiday Fund, 
Denison House, Vauxhall Bridge-road, 8.W. For the Factory 
Girls’ Holiday Fund, St. Peter's Rectory, Saffron-hill, E.C., 
we have frequently appealed, and also for the Children’s 
Country Holiday Fund, 18, Buckingham-street, Strand, W.C. 
Appeals are also being made for the provision of country 
holidays by the authorities of the Rosemary Ragged 
Schools, 161, Highbury New Park, N.; by the Fox Court 
Ragged School and Mission, 136, Pentonville-road, N.; by 
the St. Thomas's, Stepney, Sunday School, the Vicarage, 
Arbour-square, Stepney, E.; and by the Manstield-street 





School (Secretary, 11, Fentiman-road, Clapham-road, 8.W.) : 
while Canon Allen Edwards writes with the same object 
from All Saints Vicarage, South Lambeth, 8.W., on behalf of 
3500 children. We must mention one more appeal, and in 
doing so may ask our readers to notice how prominent a 
part in the good work which we have outlined is played by the 
clergy. The clergy of London are many of them quite poor. 
For practical purposes they may be said to live the lives and 
bear the burdens of the humblest of the community and to 
them a break in their arduous routine is as welcome and 
beneficial as it is to any of their charges. Canon Benham is 
appealing on behalf of the Country Holiday Fund of the 
Poor Clergy Relief Corporation, contributions to which may 
be sent to 38, Tavistock-place, Tavistock-square, London, 
w.c. 


THE DEATH OF MANUEL GARCIA. 


A LITTLE more than a year ago—namely, on March 17th, 
1905—the one hundredth anniversary of the birthday of 
Sefior Manuel Garcia was being celebrated in London when 
representatives of music and science from all parts of the 
world assembled todo him honour. Our own Sovereign con- 
ferred upon him a Commandership of the Royal Victorian 
Order. Now he has passed away, having died in London 
on July ist, but his memory will remain for all time, 
especially in the hearts of members of the medical 
and musical professions who owe so much to him as 
the inventor of the laryngoscope. As Professor Friinkel 
said during the Garcia centenary celebrations, “the genius 
of Sefior Garcia has thrown light on the dark places of the 
larynx and the source of the living human voice.”' Sefior 
Garcia was born on March 17th, 1805, in Madrid, and after- 
wards became a teacher of singing, his three children Manue} 
Garcia, Madame Malibran, and Madame Viardot-Garcia 
following in his footsteps and becoming great musicians. 
The story of how he came to invent the instrament which 
has made his name famous has been told so many times that 
we need not repeat it here except to refer to the fact that the 
results of his investigatiohs were presented to the Royal 
Society in a paper entitled ‘‘ Physiological Observations on 
the Human Voice” which was published on March 22nd, 
1855. It was on the invitation of Sir (then Dr.) Felix 
Semon that Sefor Garcia read his paper on the Invention 
of the Laryngoscope at the International Congress of Medi- 
cine held in London in 1881. It is interesting to note that 
he was the oldest honorary member of the Laryngologica) 
Society. 


A NEW REVIEW OF SCIENTIFIC PROGRESS. 


A QUARTERLY journal of scientific thought entitled 
Science Progress in the Twentieth Century bas made its 
appearance under the editorial supervision of Dr. L. H. 
Alcock and Mr. W. G. Freeman, Mr. John Murray being the 


publisher. Since the lapse of Science Progress in 1898 there 
has been no journal of British science devoted to compre- 
hensive summaries of recent work, although specialisation 
and multiplication of technical journals render it increasingly 
difficult to keep abreast of the advances of knowledge, 
so that even those actually engaged in scientific work 
seldom are able to inform themselves save in the most 
superficial manner of work done in other fields than 
their own. In the new journal, using the words of 
its preface, ‘‘the chemist will describe for the botanist 
recent advances in chemistry, the botanist will do the 
same service for the chemist, even it is hoped to the 
advantage and assistance of both,” and as the summaries are 
to be prepared by those actually engaged in the work facts 
ought to be marshalled in true perspective. We wish the 
new venture, which starts auspiciously, every success. Its 





1 Vide Tue Lancet, March 25th, 1905, p. 814. 
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role may be more to inform the public than the man of 
science, but it is important, highly important, to the cause 
of science that the public, now generally educated, should 
be able to appreciate the scope and value of scientific 
work. Medical men in particular feel this. Among the 
articles in the first number we may mention as specially 
interesting a paper upon Physical Geography as an Educa- 
tional Subject, by Dr. J. E. Marr ; one upon the Australian 
Mining Fields, by Mr. J. W. Gregory; and one upon the 
Distribution of Injurious Insects, by Mr. F. B. Theobald. 
Mr. Theobald’s paper is calculated to mitigate the pride of 
the twentieth century in the strides of civilisation, for it is 
clearly shown that the development of methods of inter- 
course by means of boats and trains afforded facility for the 
spread over the globe of a great number of injurious insects. 


KING EDWARD Vil. SANATORIUM. 


THE King bas approved of the following appointments in 
connexion with the King Edward VII. Sanatorium at 
Midhurst. Consulting staff: Sir William H. Broadbent, 
Bart., K.C.V.O., F.R.S., Sir Richard Douglas Powell, 
Bart., K.C.V.O., Sir Felix Semon, K.C.V.O., Sir Hermann 
Weber, Sir Lauder Brunton, F.R.S., Dr. ©. Theodore 
Williams, M.V.O., Professor T. Clifford Allbutt, F.RS., 
Professor William Osler, F.R.S., Dr. James Frederic Good- 
hart, Dr. J. Kingston Fowler, Dr. Percy Kidd, and Dr. 
William Bulloch. Executive committee : The Viscount Esher, 
G.C V.O., K.C.B. (chairman), Sir Frederick Treves, Bart., 
G.C.V.O., C.B. (deputy chairman), the Hon. Sidney Peel, 
Sir Francis Laking, Bart., G.C.V.0., Colonel Lascelles, 
M.V.O., Mr. William James, D.L., J.P., Mr. Rowland 
Bailey, M.V.O., 1.8.0., and Dr. P. Horton-Smith-Hartley, 
M.V.O. (honorary secretary). Lady Visitors: Mrs. William 
James and Miss Ethel McCaul, R.R.C. 


SALTS OF SILVER IN OPHTHALMIC PRACTICE. 


FoR many years the only preparation of silver that was in 
common use in the treatment of diseases of the eye was the 
nitrate. Solutions of this salt containing two, five, or ten 
grains in an ounce of water occupied a prominent position on 
the table or desk of every ophthalmic surgeon who instilled 
a drop with a quill or brush in all forms of conjunctival 
inflammation and in many cases of ulcer of the cornea. 
Occasionally ointments of similar strengths were applied to 
the inner surface of the lids and now and again the solid 
stick of the pure or mitigated salt was passed lightly over 
the surface. There is no doubt that these applica. 
tions were in many instances highly effective in arrest- 
ing morbid processes, though their efficacy had been 
learned purely empirically and, of course, without the know- 
ledge which we now possess of their mode of action. Lately 
efforts have been made to introduce other salts of silver into 
practice and a pamphlet has been published by Dr. Darier 
of Paris in which the chief combinations of nitrate of silver 
with organic compounds are set forth and warmly recom- 
mended on the grounds of their comparative painlessness 
when topically used and their greater power of penetration. 
Dr. Darier is of opinion that the bactericidal action of 
nitrate of silver is due to the silver base, whilst the acid 
with which it is combined exerts an irritant or even 
caustic action on the tissues as soon as it is set free 
by the combination of the silver with albumins of the 
tissues, for which it has a strong affinity. It is the 
liberated acid which is the cause of the irritation and 
pain, often very severe, which follow the employment 
of the watery solutions. 8. Fraenkel of Vienna has 
suggested that a far more satisfactory mode of exhibit- 
ing the salts of silver is by combining the base with 
albuminous compounds, Any such compound should be 





soluble in water ; should occasion neither irritation nor 
pain ; and, lastly, should not coagulate albuminous sub- 
stances, Dr. Darier, in the first instance, experimented with 
argentamine recommended by M. de Hoor, and found 
that solutions of from 3 to 10 per cent. were much less 
painful than the ordinary nitrate solutions of equal strength. 
Argentamine is a solution of ethylene diami phate of 
silver. The ethylene-diamine which enters into ‘the composi- 
tion of argentamine is an organic base with feebly caustic 
properties but having the property of redissolving the pre- 
cipitates which the salts of silver form in contact with the 
tissues. By micro-chemical research it has been shown to 
possess great penetrating powers. Moreover, which is of high 
importance in a therapeutic point of view, argentamime is 
much more rapidly and more surely fatal to the gonococcus 
than the solutions of the nitrate of corresponding strength. 
For all catarrbal and purulent affections as well as 
for trachoma it may be advantageously substituted for 
the nitrate. Another salt of silver of great value 
as an antiblennorrhagic is argonin, in which silver is 
combined with casein, but Dr. Darier cannot recommend it 
with equal confidence. The sulpho-phenate of silver has 
been proposed by M. Zanardi as being antiseptic and but 
little irritant. Itrol (citrate of silver) recommended by 
Néuvadovic is of more than doubtful value. The cornea in 
some instances resents its action. Collargol, both in solution 
and in the form of ointment, has been found serviceable in 
blennorrhagic affections by various authors, but Dr. Darier 
appears to hold that protargol is the most effective and 
useful of all the preparations of silver. He uses it in solu- 
tion in the proportion of 1 part of protargol to 4 of water, 
one drop of which should be dropped into the eye every hour 
in cases of purulent ophthalmia. 





AN AMBULANCE SERVICE FOR LONDON. 


THE Times of June 26th contained an article on Street 
Ambulances, pointing out that ‘‘ the somewhat tardy 
development of the street ambulance service for the metro- 
polis which both the authorities of the City and of the 
London Council have led us to expect ...... is a condition 
of things not in the highest degree creditable to the capacity 
for local government upon which English people are usually 
somewhat inclined to plume themselves.’’ This charge, so far 
as it applies to the London County Council, has been answered 
by Sir William J. Collins, M.P., who shows that the London 
County Council has recognised that London is ‘far behind 
many provincial towns and most large cities on the Con- 
tinent and in America in the matter of the provision of 
rapid ambulances for dealing with accidents and cases of 
sudden illness occurring in the streets... The Council, how- 
ever, has not the power to spend money on street ambu- 
lances, but a ‘General Powers Bill” which is now before 
Parliament and has already passed the Commons will, 
Sir William Collins says, give the Council power to remove 
a reproach from London which the Council has recognised 
but has not hitherto had the power to alter. Sir William 
Collins concludes his letter by remarking that ‘‘ the 
lack of such ambulance service was exhibited in the 
disastrous tram accident at Highgate last Saturday 
[June 23rd}, and as a hospital surgeon I can testify 
that the present method of bringing injured persons 
into hospitals in hansoms and fourwheelers is both 
cruel and fraught with grave peril to the injured.” We 
have ourselves on many occasions referred to the crying 
need for an eflicient ambulance system for the conveyance 
of those injured in our streets to their own homes or toa 
hospital and have more than once impressed upon our 
readers the desirability of becoming members of the Metro- 
politan Street Ambulance Association, of which Mr. Reginald 
Harrison is president and Dr. Arthur W. James secretary, 
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The awakening of the London County Council in this matter 
is, no doubt, in a large measure due to the work done by this 
association which numbers among its members the presidents 
and many members of the Councils of the Royal Colleges 
of Physicians of London and Surgeons of England and 
members of the staffs of all the large London hospitals. 
It may be said, therefore, that the medical profession in 
London has but one mind regarding the provision of an 
efficient ambulance service. The whole matter of the need 
for, and provision of, street ambulances was admirably 
discussed at a meeting of the Metropolitan Street 
Ambulance Association held on May 2nd, 1904, and re- 
ported at length in our columns on May 7th of that year, 
p. 1301. 


THE GREENWICH OBSERVATORY. 


Ir is stated that the highways committee of the London 
County Council has received a communication from the 
authorities at the Admiralty in which the proposal is made 
to inaugurate forthwith a series of tests to extend over some 
time with the view of settling the question as to how far the 
observations at the Greenwich Observatory are disturbed by 
the Council's electric generating station. The investigation 
will be conducted by representatives of the Admiralty and 
of the Council which at its meeting on Tuesday last decided 
to accede to the proposal, appointing Sir Benjamin Baker 
as its expert to be present at the inquiry. 


THE LATE DOR. JOSEPH KOROSI. 


Dr, Joseph Kérési, who died at Budapest on June 23rd 
after a long illness, was a statistician of European celebrity. 
Some of our readers will no doubt remember seeing him 
at the Congress of Hygiene and Demography held in London 
in 1891, where he was one of five gentlemen representing 
foreign nations who spoke at St. James's Hall after the de- 
livery of the inaugural address by his present Majesty 
King Edward, then Prince of Wales. On this occasion 
he made a long speech in English, showing an intimate 
acquaintance with what had been done by English 
workers in the field of demography and vital statistics. 
He also in the Section of Demography and Industrial 
Hygiene read a paper on the Effect of the Age of Parents on 
the Health of their Children. Finally, he was the bearer of 
an official communication from the city of Budapest inviting 
the Congress to hold its next meeting in that city. This 
invitation was accepted and the Congress met there in 
September, 1894. The deceased, who was in his sixty-second 
year, was a member of the Hungarian Academy of Sciences, 
Chevalier of the Order of Francis Joseph and of the 
Legion of Honour, Member of the Institut International de 
Statistique, and Director of the Statistical Bureau of 
Budapest. 


THe Department of Pablic Health of Queensland, in its 
Plague Bulletin, No. 12, states that during the week ending 
May 26th no new cases were reported in either Brisbane or 
Rockhampton. In Rockhampton 4 cases remained under 
treatment but there were not any in Brisbane; in Rock- 
hampton, of 309 rats and 31 mice which were bacteriologi- 
cally examined 5 rats were found to be infected. The 
medical officer of health of the Cape Colony states that 
during the fortnight ended June 9th there were 249 rats and 
160 mice bacteriologically examined, of which 2 mice proved 
to be plague-infected. In Hong-Kong during the week 
ended June 30th there were 21 cases of plague and 17 deaths 
reported. 


WE direct the attention of our readers to the fact that 
the council of Epsom College has an opening for the 
presentation of a girl to the Schools of St. Anne’s Society. 








Candidates must be between the ages of seven and 12 years 
and must be the orphan daughters of duly qualified medical 
men who have been for not less than five years in inde- 
pendent practice in England or Wales. Forms of applica- 
tion can be obtained at the office of the College, 37, Soho- 
square, London, W. 


Dr. T. Gregor Brodie, professor superintendent of the 
Brown Animal Sanatory Institution, will deliver a course 
of five lectures at the University of London on the 
Secretion of Urine under Normal and under Pathological 
Conditions. The lectures, which are free, will be delivered 
in the physiological laboratory of the University at South 
Kensington at 5 p.m. on July 9th, Ilth, 13th, 16th, 
and 18th. 


Dr. Hugh J. M. Playfair has been appointed by the 
council of King’s College, London, lecturer in practical 
obstetrics in the medical school. 








EPSOM COLLEGE. 


Tue annual general meeting of the governors of Epsom 
College was held at the office in Soho-square on Friday, 
June 29th. Amongst those present were Sir William 8. 
Church, Bart. (chairman of the council), Sir Constantine 
Holman, M.D. (treasurer), Sir R. Douglas Powell, Bart. 
K.C.V.O., Sir Dyce Duckworth, Mr. Stanley Boyd, Surgeon- 
General A. M. Branfoot, I1.M.S., Mr. J. Paul Bush, C.M.G., 
Dr. William Collier, Dr. John H. Galton, Dr. F. de Havilland 
Hall, Mr. John H. Morgan, C.V.O., Mr. Henry Morris, 
Mr. Bilton Pollard, Dr. Frederick Taylor, Dr. J. Roberts 
Thomson, Dr. George Eastes, Dr. W. Rigden, Mr. Andrew 
Clark, and Dr, OC. Caldecott. The secretary reported the 
result of the voting to be as follows : 


PENSIONERS. 
Name. Votes. 
1. Harriet Hamilton* . 8392 
2. Wm. F. Phillips! 7816 
3. Georgina Skinnert... ... 779) 
FouspaTIon SCHOLARSHIPS. 

Name. 


Votes 
1. Peter M. Braidwood 7794 
2. Arthur Chamberlayne... 6177 


* Pugh pensioner. 


The Secretary reported that two further vacancies for 
pensioners having arisen the council would that day admit 
the two candidates next on the list—namely, Elizabeth 
Sutcliffe, 4860 votes ; and Rosina 8. Douglas, 2129 votes. 

The chairman, Sir ConsTANTINE HOLMAN, moved the 
adoption of the report of the council to the governors, 
which stated that for the year 1905 there was an excess 
of expenditure over income of £1426 10s., excluding the cost 
of special drainage works, which in the two years had amounted 
to about £8000. In order to meet this extraordinary outlay 
the council had been compelled to part with all the stocks 
belonging to the general purposes fund, the only remain- 
ing asset being sundry mortgages amounting to £2550. A 
munificent donation of £5000 had been received from a lady, 
of which a sum of £4000 was for the purpose of founding a 
scholarship and several pensions in order to perpetuate the 
name of Dr. Highett of Montpelier, Bristol, the remaining 
amount of £1000 being a contribution to the extraordinary 
expenses in connexion with the drainage referred to. The 
council had given greater facilities for the admission of 
day boys, the founder of the College having intended to 
admit a large number, but owing to the inconvenient hours 
of attendance hitherto in force this intention had never been 
realised. Last year the school was formally inspected under 
the direction of the Joint Universities’ Board, all the teach- 
ing arrangements be reviewed by four inspectors. Their 
report was most satisfactory and it was followed by re- 
cognition by the Army Coancil, thus enabling the school to 
send in candidates for the army examinations. The health 
of the boys had been excellent on the whole and the work 
and discipline had been all that could be desired. Since the 


Name. 
4. Hannah Scotland 
5. Susannah M. Fenton ... 


» Name. 
3. Robert R. L. Williams ... 
4. Geoffrey J. Barrow 
t Highett pensidners. 
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last report H. L. Ridley had been awarded the ‘‘ Mayo” 
scholarship of £70 for four years, which is given to a boy 
born in the county of Wiltshire and ing to the Uni- 
versity. 11 boys had passed the whole or a part of the 
preliminary examination for the degree of M.B. or BS. of 
the University of London ; three boys had the 
matriculation examination of the same University in 
Division 1 and 12 in Division 2; five boys had gained the 
higher certificate of the Oxford and Cambridge Schools Exa- 
mination Board ; and 36 had gained the lower certificate. 
The council had at last been able to make an important 
alteration in the dietary of the boys, meat breakfasts being 
now provided for all free of charge. 

The adoption of the report and of the income and expendi- 
ture account having been agreed to, Sir CONSTANTINE 
= the retiring treasurer, made his valedictory speech 
as follows :— 


Lapres aND GentTLeMeN,—Half a century is a large slice out of a 
man’s life, and it is 51 years since, at a meeting of the Surrey Medical 
Benevolent Society, I took part in the negotiations with Mr. Propert 
for an advance of £2500 to be applied towards the initiation of Kpsom 
College, in return for certain scholarships in perpetuity which the 
Society was to receive. Even before that time I had been engaged in 
work for the South-E«stern Branch of the British Medical Association. 
Thus I can say that for considerably more than 50 years I have taken 
an active part in the public life of the profession and for 41 of those 
years I was in a large practice. 

A brain that has been incessantly busy about many things for so 
long a period cannot work on at full pressure indefinitely. Sooner or 
later there comes a time when a man feels that the burden which he 
has hitherto borne with comparative ease is becoming irksome, and 
when responsibilities not only lie heavy upon him but become worry- 
ing anxieties. When that time comes I hold that a man should take 
stock of his own powers, and, in the interest of institutions in the 
direction of which he takes a prominent , Should retire from the 
position of an active administrator—before he loses the sense of the true 
proportion of things and the elasticity of mind that enables him to 
adapt himself to c ges without which there can be no progress, 
before his judgment stiffens into obstructiveness or relaxes into 
vacillation and uncertainty. The duties of the office of treasurer to 
Epsom College carry with them heavy responsibilities, and I may be 
allowed to say that I have always looked upon everything that seemed 
to come within the sphere of those duties as a matter of grave import- 
ance. The treasurer's burden does not grow lighter and I had 
reluctantly to come to the conclusion that it must be transferred to 
shoulders less bowed by the weight of years. I should not have 
resigned an office which I have held, with great pride, for 19 years had 
I felt any longer equal to a strain which must increase as the power to 
bear it diminishes. 

A glance at what has happened during the time I have been treasurer 
may be permitted. In 1887 the council pressed me to accept office as 
your treasurer, and with great reluctance I consented. At about the 
same time I was appointed treasurer of the British Medical Association, 
and for three years held the two offices—a double burden I should 
advise no one again to undertake. When the late Mr. Wood became 
head master of the College I found in him a fellow worker after my 
own beart, and I never can adequately acknowledge the help he was 
always ready to give. Up to that time the moneys of the College went 
into one pocket, but we then decided that the funds of the charity 
and the school should be kept separate. Finding the niceties of 
the division beyond our powers, I received permission from the 
council to call in expert aid, and we were most fortunate in 
securing the help of Mr. May, who ever since has remained our 
trusted ccunsellor—one most careful, most able, and most willing 
to advise. I would warn my successor that Mr. May has a habit of 
sending to the treasurer a most courteous letter annually, after com- 
pleting his audit, placing his finger with most fatal precision on the 
weak point of the years balance sheet. For myself I bave ever 
welcomed these minatory letters and where possible have acted upon 
them. I envy the incoming treasurer the balance sheet which he will 
be able to bring forward as his first offering, for it promises to be the 
most satisfactory we have seen for many years and I think he will be 
able to say that, although he is a poor man, his balance sheet is sound 
and to be understood by anyone who seeks to know the financial con- 
dition of the institution. 

The experience gained as a member of the Council of the British 
Medical Association, on which I served for nearly 40 years, was most 
valuable to me in my work at Epsom. That experience led me on my 
appointment as treasurer to urge upon my council the desirability of 
instituting committees—school. finance, se'ection, and works—among 
which the labour of administrative work was divided. These committees, 
com posed of picked men of the council, made inquiriesand threshed out 
questions that had to be dealt with; their reports were printed and 
circulated among the bers of the il who thus had the oppor- 
tunity of making themselves fully acquainted beforehand with every 
subject which was to te considered at their meetings. So well has this 
system worked that I can hardly call to mind an instance in which any 
important amendment has been moved at a meeting of the council. 
I have not had an easy time as treasurer. The water-supply for a 
long time caused much anxiety and frequent expense; I hope the 
matter is now settled forall time. The bursting of the bath led to the 
discovery that it had never had a proper bottom; it cost us £1100 to 
put this right. Last, but not least, came the almost crushing 
calamity of a breakdown in our drainage, on the renovation of which 
we had to spend no less than e have now a plan of drainage 
laid in the best possible manner known to sanitary science of to- 
day and with the best materials. So far as human ken can reach it 
should serve us for many. many years tocome. This expense has been 
paid but only at the cost of selling almost all our realisable securities. 

Fortunately, there Is a brighter side to the picture and on this I 
ask you to look with gratification at what has been done and a hope of 
even better things for the future. You bave 27 more acres of freehold 
land than you had 20 years ago; you have a lower school in full 
work, with accommodation for more pupils; and you have a fully 
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lecture room. Acting on the 
decided to extend the 


quipp y and 
advice of the examiners, the council 
science teaching which had been started in makeshift quarters. 
1 hope the legacy we are to receive under Dr. Corbett'’s will 
may enable my successor to make better provision for this most 
important department of the school work. I hope, too, that an increas- 
ing number of boys will warrant an increase in the number of masters. 
In view, however, of the fact that for some years we have been over- 
staffed owing to the number of subjects that have to be taught, the 
increase in the number of pupils should be substantial. Whereas in 
1887 we had 191 pupils, there are now'254, which, so far, is our high- 
water mark; we are, I think, justified in believing that the increase is 
at least partly due to the elimination from the title of the word 
** Benevolent” which gave rise to the mistaken notion that Epsom 
College was a charity school. The decision of the council to encourage 
the at'endance of day boys was carried unanimously. Although it was 
the wish of our founder to attract such boys, hitherto there has been 
no ——_ for boys coming from any distance. It has been found 
possible to overcome this difficulty and I trust that the facilities for the 
attendance of day bovs which the council has recently given will 
never be curtailed. Other schools welcome day boys and I may 
mention that a member of our council, himself a former pupi! of Clifton 
College, has borne emphatic testimony to the tact that the presence of 
these boys was regarded as a source of strength to that college. It bas 
always been a pleasure to me to keep in close touch with the teaching 
staff and the principal officers of the College. Needless to say, many 
little clouds which are, it may be, at first no bigger than a man's hand 
but which will darken the heavens if allowed to grow, may be dissipated 
by a word spoken in season. The teaching staff are a splendid 
body of men whore whole heart is in their work; for proof of 
this one need only look at the scholarships and distinctions 
won at the hospitals and at the universities by those whom they have 
trained. Of the three matrons I can only say in homely phrase that 
they would be hard to beat. The reformations wrought by the College 
matron have been of the highest value: Miss Brown, our lower school 
matron, who plays the part of a mother to 50 small boys, is beyond 
praise, whilst Miss Hassall, who has for 16 years been the infirmary 
matron, has never failed us in times of grave difficulty and has earned 
the gratitude of many an anxious parent. Mr. Lamb, whom our 
council knows and trusts, I have much to thank for and I cannot say 
enough in acknowledgment of his help. I cannot conclude without 
referring to the incorporation of the asylum into the school premises, 
ata rental, whilst the aged pensioners with augmented annuities can 
live where they please and pass their last years amongst friends and 
relatives. I have heard of nothing but satisfaction expressed at this 
change. 

A Soon about the council iteelf may not be out of place here. I have 
often wondered whether the governors in general have estimated at its 
true value the strength of the present council of the College, to the 
formation of which have gone infinite care and patience. That the 
body contains within itself all the elements that make for efficiency, 
will be made apparent by a study of its composition and the balance 
of its parts. The council consists of leaders of the profession, teachers 
in the great medical schools of London, representatives of the pro- 
vinces whose position entitles them to the respect and confidence of 
their fellows, old Epsomians and two or three gentlemen of note 
outside the profession. In Sir Arthur Watson, Bart., K.C , chairman 
of the Middlesex Hospital Committee, we have now a most valued 
member who never fails us when we ask counsel of him in legal 
difficulties. 

And now, Ladies and Gentlemen, Governors of Epsom College, it 
only remains for me to resign into your hands the trust you placed in 
mine 19 years ago. From my heart I thank you for the honour 
then done me. I have done my best, and I hope I have not been an 
altogether unprofitable servant. As for my colleagues on the council, 
how can I find words to express my gratitude to them, who have so 
long trusted me with their fullest confidence, who have been so 
indulgent to my many shortcomings, who have borne with all my 
failings, and who have been in every way so considerate tome? Old 
colleagues and dear friends, I can only say I thank you with all my 
heart. 

Sir Wrtu1AM CuurRcH, the chairman of the council, 
then proposed the following motion which was carried 


unanimously :— 

That the governors of Epsom College desire to express the great 
reluctance and regret with which they accept the resignation of the 
treasurership by Sir Constantine Holman, M.D. They desire to record 
upon the minutes that during the 19 years he has held this important 
office the institution and the College have made uninterrupted pro- 
gress, the finances of both having been placed on a satisfactory financial 
basis under his guidance. The governors earnestly trust that Sir 
Constantine Holman will be spared for many years to continue to give 
the council the benefit of his wide experience as a member of their 
body. 

Sir ConNSTANTINE HOLMAN thereupon proposed from the 
chair that Mr. Henry Morris should be appointed treasurer 
of the College, the proposition being carried unanimously. 

Mr. Morris then took the chair vacated by Sir Constantine 
Holman and whilst thanking the governors for the honour 
which they had conferred upon him assured them that he 
would do his best for the College, in which he had always 
taken the deepest interest. He was one of the first boys to 
enter the school and he felt that this lengthened interest 
would instigate him to do, if possible, even better than his 
best for the welfare of the institution. Before resuming 
his seat he moved that Sir Constantine Holman should be 
elected a member of the council in the place vacated by 
himself, which proposition was carried with acclamation. 

The formal business which followed included the election 
of members of the council for a further period of three 
years, a vote of thanks to, and the re-election of, the auditors, 
the confirmation of by-laws for the Highett pensions and 
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scholarship, and the passing of a cordial vote of thanks to 
the founder of these benefactions. A vote of thanks to the 
chairman concluded the proceedings. 








MEDICINE AND THE LAW. 


The Peculiar People. 
A MAN named Cook, described as an unemployed horse- 
keeper and a member of the sect known as the Peculiar 
People, has been sentenced at the Old Bailey to nine months’ 
hard labour for manslaughter. The case did not in any way 
differ from the trials for manslaughter with which we are 
familiar in the case of these persons when their children fall 
ill and die owing to medical aid not being summoned, but 
for the fact that on this occasion not one but two children 
had lost their lives. One of these, a little girl aged six years, 
had had measles and had died and the father upon his 
return from the inquest upon her body had found another 
daughter, aged 18 months, suffering from bronchitis and 
meumonia, to which she also soon afterwards succumbed. 
t was mentioned at the second inquest that the ‘‘ bishop” 
of the sect, a market gardener in Essex, was consulted and 
that prayer meetings were held for the two children all over 
that county in which the Peculiar People are found in con- 
siderable numbers. It should be added that in 1898 another 
death of one of his children had had for its result the bind- 
ing over of the father to come up for judgment when called 
upon. It is very difficult to know what to do with the 
Peculiar People but it would become absolutely necessary to 
do something if the sect, which is not very small, were more 
numerous. They are of a class which is not open to reason- 
ing when possessed of fanatical religious belief, and to 
punish them, apart from the question of religious persecution, 
neither ‘‘reforms” the character of men who have no 
criminal propensities nor deters their fellows. The only 
ible suggestion seems to be that special legislation for 
their benefit should enable their children to be taken from 
them forcibly and treated when ill, leaving them the oppor- 
tunity to pray and, should it be practicable, to anoint in 
addition. The difficulty would, of course, lie in discovering 
cases of illness which the parents would take pains to 
conceal. 
A Motor-car Danger. 


A few weeks ago Mr. A. Owen Lankester, M.R.C.S. Eng., 
had a serious accident owing to the collision of a cab 
in which he was riding with a motor-car. The evidence 
given in support of the summons which followed showed 
that a fitting frequently to be observed upon motor-cars 
in London may at any time become the cause of a 
dangerous accident. Mr. Lankester’s account showed that 
the motor-car, which was travelling at a moderate pace 
at 10 o'clock at night, seemed to steer straight for 
the cab and that, in his words, it ‘‘went for the cab like 
an avenging angel.” The owner, who drove the motor-car, 
explained his action by saying that the plate-glass wind 
screen with which it was fitted at the particular spot where 
the occurrence happened reflected some arc lamps in such a 
manner that he could not see where he was going, and his 
evidence was corroborated as to this by an independent 
witness. Sir Albert de Rutzen was of opinion that the 
defendant should have pulled up when he found that the 
wind screen prevented him from seeing and imposed a fine 
of £5 with £3 costs. It certainly seems right that anyone 
choosing to drive behind a sheet of plate-glass, which from 
other causes as well as the reflection of street lamps may 
lessen his power to see his way clearly, should take the con- 
sequences when an accident results. The driver, at any rate, 
should have no such obstruction in front of him and all 
such apparatus lays its user open to the observation that it is 
only necessary when there is an intention to drive at a speed 
considerably exceeding that of horsed vehicles. 

The Trial of Mr. G. R. Adcock. 

The trial of Mr. George Robert Adcock, M.R.C.S. Eng., 
L.R.C.P. Lond., indicted at the Old Bailey for the man- 
slaughter of Major John Nicholas Whyte, D.S.0., ended 
last week in the jury disagreeing and being discharged 
without arriving at a verdict. The case has been fully 
reported in the newspapers and has excited widespread 
attention because of its sensational events, with the 
result that the real questions at issue have been ob- 
scured. The facts show briefly that having met with a 





hunting accident and fractured his spine Major Whyte 
underwent an o performed by Sir Victor Horsley, 
under whose care and under that of other medical men 
he was at one time making fair progress towards re- 
covery, the measure and duration of the recovery being 
necessarily a matter of opinion. At this time there was 
no reason to anticipate that his life would be red, 
when falling in with a person professing belief in ‘* Christian 
Science "’ he allowed himself to be persuaded to dismiss his 
medical attendants and to submit himself to the ministrations 
of ‘‘ Christian Science healers.” In their hands an ordinary 
sequence of preventable complications ensued and he died a 
lingering and painful death from blood poisoning. At 
a certain point in the later stages of his illness Mr. 
Adcock undertook duties of some kind in connexion 
with his case, the nature of the duties thus undertaken 
constituting the principal question which the jury had 
to decide at the recent trial. Mr. Adcock was formerly a 
practising medical man and had a respectable amount of 
practical experience. Recently he had, however, abandoned 
medical practice under the influence of ‘‘ Christian Science,” 
these tenets having, he said in evidence, cured him of the 
morphine habit. If Mr. Adcock behaved in connexion with 
the deceased as apparently he did behave, being a medical 
man, and after being called in to treat him as such, 
his trial upon the charge of manslaughter would 
have been considerably simplified. But it was urged 
in his defence that Major Whyte had declined to 
have anything to-do with anything but ‘ Christian 
Science ” and that Mr. Adcock had professed to supply, and 
had supplied nothing more than, ‘‘ Christian Science” aid. 
The jury accordingly had to determine whether there existed 
between Mr. Adcock and the deceased the relations of 
medical man and patient, and if so whether by neglecting to 
use ordinary care and skill the former had been guilty of a 
breach of duty which had accelerated the death of the latter. 
Upon these points they failed to arrive at a unanimous con- 
clusion and the case has been adjourned until the next 
sessions. Mr. Justice Bigham, the judge before whom the 
case was heard, has since publicly stated his opinion that a 
conviction would be undesirable and that the evidence was 
not sufficient to bring guilt home to the man. It rests now 
with the Attorney-General to decide as to what course the 
prosecation will pursue. In the circumstances comment 
upon the trial is, of course, out of the question. 
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MERCURY USED AS A PREVENTIVE AGAINST THE PLAGUE. 

M. MoreAvU DE Jones has communicated the following 
information to the Royal Academy of Sciences, of Paris. An 
Ionian boat having had intercourse with a Turkish vessel, 
the master of the boat became affected with plague, and in 
this state arrived at Cephalonia, where he and the boat's 
crew were put into the Lazaretto. The English surgeon 
of the Lazaret, conceiving that the crew of the boat had 
received the contagion, put them all, to the number of 
twelve, on an active course of mercury, internal as well as 
external. The whole of the boat’s crew were successively 
attacked with plague, but with a remarkable difference in 
the degree of emetie. The master, and one of the crew, 














who had not experienced any sensible effect from the 


mercury, died of the disease. The other ten became 
salivated, and had the disease in a mitigated form. They 
all recovered. 

This remarkable event, says M. De Jones, naturally leads 
us to conclude that the escape of ten out of twelve was 
owing to the influence of the mercury; a conclusion 
strengthened by the fact that the two who died could not 
be brought under mercurial ptyalism. He observes that 
mercury was administered in the plague which desolated 
Malta in 1818; but it was given during the existence of the 
disease with the hope of curing it, and not asa hylactic 
—which makes a great difference in the result. M. De Jones 
recommends mercurial frictions to be used in preference to 
the internal use of mercury, as a preventative, the former 
not being liable to objection on the score of irritating the 
stomach and bowels. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE following are some of the principal amounts, additional 
to those already announced in THE LANCET, received at the 
Mansion House up to Tuesday evening, when the sum paid 
in was about £34,000. 


St. Peter's, Vere-street, pe A Canon Page-Roberts 
Sir Savile Crossley, Bart., P.C. 
St. George's, Hanover-square, and St. 
street . 
Essex Unitarian. Church, Kensington 
Church of the Annunciation, eee inmarped 
St. Paul's, Portman-square . 
Holy Trinity, Brompton —.. 
St. Mark's, Hamilton-terrace 
Westminster Abbey ... . 
St. Peter's, Brockley .,. ese 
All Souls, Hampstead .. 
Christ Church, Gi iv Hill. 
St. Alban’s, 5 erent hese 
wy Trinity, Sye Sydenham... 
obn the an Penge 
Shomauhenl Parish Church ... 
St. Anne's, Soho ‘ 
St. Bartholomew's, Sydenham - 
Blackheath Congregational Church 
Christ Church and st. Savour’s, Baling ... 
a jon of the City of London 
abas's, Kensington ... . 
ieoeeal Church, Streatham 
St. Johns Presbyterian Church, Forest Hill 
Regent-square Presbyterian Church eee 
St. James's, Muswell Hill... 
Windsor-road Lutheran Church, Denmark Hili_ 
St. James's, Clapbam Park . 
Stamford Hill ¢ ‘ongregational Chureh 
St. Mar . Lothbury ove 
Christ Chure *h, Crouch End 
St. James's, West Hampstead 
St. Mary's. Lewisham 
St. Saviour's, Upper Chelsea 
Highgate Presbyterian Church 
Box outside Mansion House 2 
Greenwich Parish Church and Chape Is of Ease 
Crouch Hill Presbyterian Church . eee 
All Saints. Notting-bill ° 
Hendon Parish Church and Christ ‘Chure h 
ag Chureh, Highbury. at 
. Anselm's, Davies-street ... 
ae Park Baptist Chapel .. 
St. Augustine's, Kilburn... 
St. Mary Magdalene’s Wandsworth 
Holy Trinity, Upper Tooting 
St. John’s, Redhill , 
Christ Church, North Fine hley 
Finchley Parish Church . 
St. Mary Magdalene’s, Munster square 
Metropolitan Tabernacle 
Gordon-square Catholic Apostolic Chure h 
Trinity Presbyterian Church, Clapham ... 
Trinity Presbyterian Church, ae 
St. Augustine's, Honor Oak Park . 
. Mildret’s, 
st. George's, Campden. hilt 
st. Stephen's, Hampstead 
$t. Paul's, Forest Hill... 
eo Parish Church .. PS 
. Mark's Presbyterian Church, Greenwich 
St John the Baptist’s, —aaveing © Barnet... 
Bromley Wesleyan Chure Bh ... 
St. John Baptist, Pinner... 
Trinity Presbyterian Church, Notting hill 
All Saints, Hatcham cee 
St. Mary's, Islington ... 
Mary lebone Presbyterian C hure h. on 
St. Christopher's, Haslemere 
St. Luke's West Norwood 
St. Juce’s, West Chelsea ons 
Lewisham High-road Congregational Church ... 
Streatham-hill ( —~ pare Church 
St. Anselm's. Pinner os 
All Saints, West Dulwich 
Christ Church, Greenwich .. 
Trinity Presbyterian Church, . Hampatend 
All Saints, Putney —... 
Barnes Parish Church .. : 
Collecied at Aerated Bread Co.'s Depo ts 
Keston Parish Church = 
Park Chapel. Chelsea .. 
St. Peter's, Clapham ... 
St. Barnabas’s, Clapham Common.. 
All Saints, Leyton a 
All Saints, Norfolk-square ... 
St. Andrew's, Whitehall Park 
Christ Church, Southgate ... ose ose 
St. Martin's, West Acton... ane vee 
Chigwe!! Parish Church 
St. John’s, Potter's Bar, and Wrotham Park Chapel. 
Clapton Park Congregational Church 
Garrison Churches, Woolwich 
St. Philip's, Sydenham eve 
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Emmanuel Church, West Dulwich 
St. Paul's, Upper Holloway ... “ 

St. Cyprian's, Brockley 

St. Mary Aldermanbury : a 

St. Mary Magdalene's, Islington ... 

St. Peter's, Fulham 

Orange-street C ongregational Church 

St. Matthew's, Redhil 

St. Mark's, Tollington Park . 

Muswell Hill Cor regational Church 

St. John’s, Upper Holloway .. 

St. Michael and All Angels, Bedford Park 
West Hackney Parish Church 

The Vintners’ Company 

Upminster Parish Church 

All Saints, Child's Hill 

All Saints, Camberwell 

Rectory-place Congregational Church 

Christ Church, Trent Park ... wos 

St. Laurence’s, Catford 

Bromley East, Parish Church 

Christ Church, Entield “ 

Whitetield'’s Tabernacle, Tottenham Court-road 
St. Peter's, Clerkenwell . ; . 
St. Mark's, Notting: hill 

Leytonstone Congregational Charch 

West minster Cathedral 

St. Peter's, Highgate (Men's Servic ) 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8441 births and 3762 
deaths were registered during the week ending June 30th. 
The annual rate of mortality in these towns, which had 
been equal to 12°9 and 13°2 per 1000 in the two pre- 
ceding weeks, fell last week to 12-4, a considerably lower 
rate than on apy previous week of this year. During 
the 13 weeks of the past quarter the death-rate in 
these towns averaged only 14°9 per 1000; in London 
the rate in the same period was even slightly lower— 
namely, 14°8. The lowest death-rates during last week in 
the 76 towns were 5°2 in Tottenham, 6 4 in East Ham, 
6°6 in Hornsey and Reading, and 6°8 in Grimsby ; the rates 
in the other towns ranged upwards to 16°2 in Halifax, 
16°3 in Manchester, 16°7 in Ipswich, 18:2 in Middles- 
brough, 19°2 in Oldham, and 21°5 in South Shields. 
The 3762 deaths in the 76 towns showed a decline 
of 253 from the low number returned in the previous 
week, and included 372 which were referred to the 
principal epidemic diseases, against 372 and 380 in 
the two preceding weeks ; ‘of these, 126 resulted from 
measles, 74 from diarrhea, 62 from whooping-cough, 
57 from diphtheria, 32 from scarlet fever, 21 from 
‘*fever” (principally enteric), and not one from small- 
pox. The deaths from these epidemic diseases were 
equal to am annual rate of 1°2 per 1000 in the 76 
towns the same rate prevailing in London. No death from 
any of these epidemic diseases was registered last week 
in Bournemouth, Southampton, Northampton, Ipswich, 
Devonport, or in eleven other smaller towns, whereas they 
caused death-rates exceeding 2°5 per 1000 in Liverpool, 
Leyton, Manchester, Salford, Halifax, and Burnley. The 
highest death-rates from measles occurred in Huddersfield, 
Leyton, Manchester, Halifax, and Burnley; from diarrhoea 
in Handsworth and Wigan; and from whooping-covgh in 
Bootle. The fatal cases of diphtheria showed the largest 
proportional excess in Salford and Hull; and scarlet fever 
caused six deaths in Sheffield, five in London, and three 
in Manchester. The 21 deaths from ‘‘fever” showed a 
further increase upon the low numbers returned in recent 
weeks, and included nine in London and two in Liver- 
pool. The 11 cases of small-pox under treatment in 
the Metropolitan Asylums hospitals at the end of 
last week were fewer by two than the number at 
the end of the previous week, no new case having been 
admitted during the week. The number of scarlet 
fever cases under treatment in these hospitals and in 
the London Fever Hospital on Saturday, June 30th, was 
2752, showing a further increase of 60 upon recent weekly 
numbers; the new cases admitted during the week were 
366, against numbers increasing from 312 to 380 in the four 
preceding weeks. The deaths referred in London to pneu- 
monia and other diseases of the respiratory organs, which 
had steadily declined in the ten preceding weeks from 399 
to 137, further fell last week to 132 and were 33 below the 
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corrected average for the corresponding week in the four pre- 
ceding years 1902-05. The causes of 41, or 1°1 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practitioner 
or by a coroner; in London the cause of but two of the 
1060 deaths were not duly certified. All the causes of 
death was duly certified in Manchester, Leeds, Bristol, 
Bradford, Newcastle-upon-Tyne, and in 50 other smaller 
towns. The proportion of uncertified deaths showed, how- 
ever, a marked excessin Reading, Birmingham, Liverpool, 
Bootle, Sunderland, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15°6, 15°8, and 
16°0 per 1000 in the three preceding weeks, declined 
to 14°5 in the week ending Jane 30th, which exceeded by 
2°1 the exceptionally low rate in the 76 large English 
towns but was considerably lower than the rate in these 
Scotch towns in any previous week of this year. The rates 
in the eight Scotch towns last week ranged from 11°9 and 
12°0 in Aberdeen and Leith, to 15°2 in Dundee and 21°1 
in Perth. The 497 deaths in the eight towns showed a 
decline of 50 from the number returned in the previous 
week, and included 22 which were referred to (ea, 
1l to measles, 10 to ‘‘fever,” nine to whooping-cough, 
six to diphtheria, three to scarlet fever, and not one to 
small-pox. In all, 59 deaths resulted from these 
epidemic diseases, showing a decline of 10 from the 
number in the previous week ; they were equal to an annual 
rate of 1°7 per 1000, which was 0°5 above the mean rate 
during the week from the same diseases in the 76 English 
towns. The 20 deaths attributed to diarrhoea in the Scotch 
towns were five fewer than those in the previous week and 
incladed nine in Glasgow, seven in Edinburgh, and three in 
Aberdeen. Of the 11 fatal cases of measles seven occurred in 
Glasgow and three in Edinburgh; and of the 10 deaths 
referred to ‘‘ fever’ nine were returned in Glasgow, of which 
latter eight were certified as fatal cases of cerebro-spinal 
fever. Of the nine deaths from whooping-cough four were 
returned in Glasgow and three in Aberdeen; and of the six 
from diphtheria four in Glasgow and two in Edinburgh. Two 
of the three fatal cases of scarlet fever occurred in Glasgow. 
The deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
95, 80, and 69 in the three previous weeks, further declined 
last week to 64, and were four below the number returned 
in the corresponding week of last year. The causes of 19, 
or 3°8 per cent., of the deaths registered in the eight towns 
last week were not certified, the proportion of uncertified 
deaths in the 76 large English towns during the same week 
being only 1-1 per cent. 


HEALTH OF DUBLIN, 


The annual death-rate in Dublin, which had been equal 
to 16°4 and 20°2 per 1000 in the two preceding weeks 
declined again to 164 in the week ending June 30th. 
During the 13 weeks of the past quarter the death-rate 
in the city averaged 21°4 per 1000, against 14 8 in London 
and 17°1 in Edinburgh. The 119 deaths of Dublin 
residents during last week showed a decline of 28 from 
the number returned in the previous week, and included 
two which were referred to “fever,” two to diarrhcea, one 
to whooping-cough and not one to measles, scarlet fever, 
diphtheria, or small-pox. These five deaths from epidemic 
diseases were equal to an annual rate of but 0-7 per 1000, 
the rate from the same diseases being 1-2 in London and 
2°*3 in Edinburgh. The two fatal cases of ‘‘ fever” in Dublin 
last week showed an increase upon recent weekly numbers. 
The 119 deaths from all causes in Dublin included 12 of 
infants under one year of age and 27 of persons aged upwards 
of 60 years; both these numbers showed a considerable 
decline from those returned in the previous week. Three 
inquest cases and three deaths from violence were registered, 
and 42, or 36 per cent., of the deaths in the city occurred 
in public institutions. The causes of four, or 3-4 per cent., 
of the 119 deaths were not certified by a registered medical 
practitioner or by a coroner, the proportion of uncertified 
deaths being but 0°02 per cent. in London and 3°1 in 
Edinburgh. 








THE SERVICES. 


Royal Navy MEpIcAL SERVICE. 
THE following i. ee are notified :— Deputy- 
Inspector-General J. O. B. Williams to Chatham Hospital 
(temporary). ~~ het E R. Townsend to the Sapphire. 


Royal ARMY MEpIcAL Corps. 

Lieutenant-Colonel William T. Johnston retires on retired 
pay (dated July 4th, 1906). 

Lieutenant-Colonel W. L. Reade, from Bangalore, takes 
over the office of Senior Medical Officer, Madras Brigade. 
Captain 8. A. Archer is appointed for duty in the Dublin 
district. 

INDIAN MEDICAL SERVICE. 

Colonel T. J. H. Wilkins, principal medical officer of the 
Burmah Division, has been transferred to the Secunderbad 
Division as principal medical officer, vice Colonel A. F. 
Dobson, retired; Lieutenant-Colonel W. O'Hara has been 
appointed principal medical officer, Bangalore and Southern 
Brigades ; and Lieutenant-Colonel N. Chaterjie has been 
appointed to officiate as principal medical officer of the 
Burmah Division. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain John 8S. Mackay to be yo a 
(dated June 23rd, 1906); Surgeon-Lieutenant Leonard A 
Avery to be Surgeon-Captain (dated June 24th, 1906). 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Cheshire : 
Surgeon-Major A. M. Archer is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated June 29th, 1906). 
Surgeon-Major and Honorary Surgeon-Lieut t-Colonel 
A M. Archer resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
June 30th, 1906). 

Rifle: 1st Volunteer Battalion the Leicestershire Regi- 
ment: William Frederick McAllister-Hewlings (formerly 
Captain) to be Surgeon-Lieutenant (dated June 30th, 1906). 


RoyaL ARMY MEpIcAL Corps (VOLUNTEERS). 


Gloucester and Somerset Bearer Company: Captain A. W. 
Dalby to be Major (dated June 30th, 1906). 


Tue Birtapay Honours. 

The list of Birthday Honours included the names of 
Deputy Surgeon-General John McNeale Donnelly, C.B., 
1.M.8., retired, and Surgeon-General Alfred H. Keogh, C.B., 
Director-General of the Army Medical Service, who have 
been promoted to be Knights Commanders of the Bath ; 
of Surgeon-General W. Simson Pratt. A.M.S,, P.M.O. of the 
Southern Command; and Colonel H. Kellock ‘M:Kay, C.L.E., 
1.M.8., who receive Companionships of the Bath; and of 
Lieutenant-Colonel David Prain, 1.M.S, Director of the 
Botanical Survey of India, who is made a Companion of the 
Order of the Indian Empire. 

RESERVISTS AS SANITARY INSPECTORS. 

Dr. J. S. Purdy writes to us as follows: ‘‘If the Local 
Government Board recognised a diploma in Sanitation gained 
by a non-commissioned officer in the army by passing an 
examination equivalent to that prescribed by the Sanitary 
Institute I am sure that not only would the country benefit by 
reservists being eligible for appointments as civil sanitary 
inspectors but also great encouragement would be given to the 
study of hygiene in the army. more especially among the men 
of the Royal Army Medical Corps. One of the most efficient 
sanitary inspectors I ever knew was an ex-sergeant, sens 
diploma, at Tottenham. Men trained in the army are 
disciplined and do what they are told, and do not as 
civilians are more apt to do, show a tendency either 
to pose as amateur experts on medical subjects or exceed 
orders. In a recent conversation with Colonel Hamilton, 
I.M.8., he expressed himself as favourable to the idea, so 
I trust that other men in the Army Medical Service will 
assist in bringing the subject to the notice of the authorities. 
The fact that a course of hygiene at the Roval Army Medical 
College qualifies an officer to sit for the D.P.H ought to be 
sufficient precedent for allowing a non-commissioned officer 
of the same corps to sit for the sanitary diploma prescribed 
for civil inspectors.” There is sound good sense in Dr, 
Purdy's views. And the more our army, from top to bottom, 
becomes familiar with the precepts of sanitary teaching, the 
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greater will be the chances of the men escaping during times 
of war from the horrors of epidemic disease. We understand 
that Colonel Hamilton intends to bring the subject before 
the War Office. 

MEDICAL SCIENCE IN War. 

Mr. Brodrick’s letter to the Zimes of June 6th under the 
heading of ‘* Medical Science and Military Strength” did 
good service in arousing public attention and in eliciting 
some strong expressions of opinion as to the limita- 
tions under which medical science labours in actual war. 
While gratefully recognising the great services which 
the late Secretary for War had rendered in the way 
of improving the Royal Army Medical Corps we said that 
the Army Medical Service was still pot an ideal one. In 
Mr. Brodrick’s scheme the Director-General of the Army 
Medical Service had a place on the Army Council. He 
has since been relegated to a far more subordinate position 
in the Adjutant-General’s Department. Now everything in 
war depends upon preparedness and the views and recom- 
mendations of the medical service on questions of such 
importance as the sanitation and health of the army in 
preparation for war should be of a direct and personal 
kind and not have to be filtered through any one 
of the heads of departments. The functions and re- 
sponsibilities of a director-general as the representative 
of the Army Medical Service are of an altogether 
exceptional and responsible kind, and nowadays, as we 
all know, it is not the adjutant-general or head of any other 
War Office department who is blamed in case of any medical 
failurein a —— but the medical service itself. Although 
it may have an amount of responsibility out of all pro- 
portion to any power which it may have possessed to alter or 
to control the course of events, the medical service may con- 
fidently count upon having all, or an undue share, of any 
blame in the future. Army retrenchment is apparently the 
order of the day but the present Secretary of State may still 
give heed to the lessons of our past medical experience in 
war and make some announcement thereon in his forthcoming 
statement about the army. 

JOURNAL OF THE RoyaL ARMY MEpIcaL Corps. 

The June number of this journal, edited by Colonel David 
Bruce, R.A.M.C., C.B., F.R.S., is a very good one. It 
contains a number of papers on a variety of subjects of 
scientific, army medical, and current interest, together with 
the usual corps news. 

New CHIEF FoR RusstaN MILITARY MEDICAL ACADEMY. 

The committee of senior ordinary professors has chosen 
A. Ya. Danielieffsky, now occupying the chair of Medical 
Chemistry, as principal of the Military Medical Academy, 
The Pharmazertitcheshi Journal adds to this information 
that Protessor Danielieffsky was a student in the Imperial 
University of Kharkoff. He was appointed Extraordinary Pro- 
fessor of the University of Kazan in the chair of Medical 
Chemistry and Physics in 1865. After being transferred to 
the chair of Pharmacology in 1868 he again took the chair 
of Physiological Chemistry. He was professor of Medical 
Chemistry in Kharkoff from 1885 to 1892, since which year 
he has occupied a similar position in the Military Medical 
Academy. 

Major F. A. Saw, R.A.M.C., who has recently retired on 
retired pay, served in the operations in South Africa under 
Sir Frederick Carrington in medical charge of the Mashona- 
land Field Force, which suppressed a native rebellion in 1896 
(medal and clasp), and also during the campaign of 1899 to 
1901 (medal and clasp). At the fight at Stormberg we 
anderstand he brought in the wounded in the only ambulance 
wagon then available. 








INTERNATIONAL EXHIBITION OF HYGIENE, 
MonTEVIDEO.—We are informed by the Consul-General 
for Uruguay that an International Exhibition of 
Hygiene will be annexed to the Third Latin-American 
Medical Congress, to be held in Montevideo, in the Republic 
of Uruguay, from Jan. 13th to 20th, 1907. The exhibition 
will last two months and will comprise exhibits of apparatus, 
models, foods and drinks, industrial. chemical, and pharma- 
ceutical products, medical, surgical, and orthopedic 
apparatus, and industrial processes relating to hygiene and 
presented for commercial purpose, Firms wishing to register 
their names as exhibitors should apply by writing to the 
Secretary-General of the Congress, Palacio del Ateneo, 
Montevideo, before Sept. Ist. 


Correspondence, 


“ Audi alteram partem.” 


THE CAUSES OF LEPROSY. 
To the Editors of THe LANCET. 


Sirs,—I have to thank you warmly for the able and com- 
prehensive review of my book on Leprosy which appeared 
in THE Lancer of June 16th and also for your very 
kindly references to myself. The spirit of candid inquiry 
and of desire for the truth which your article manifests 
encourages me to hope that you will not be unwilling 
to allow me to answer briefly the objections which your 
reviewer specifies against the creed which I advocate. 
Several of my critics who have avowed themselves not 
wholly convinced have been content with the vague state- 
ment that there are weak points in the arguments, without 
naming any one of them. You have, on the contrary, 
in a manner which shows much familiarity with the 
subject, stated clearly in what respects the suggestion of 
the fish-food causation of leprosy appears to be unsupported 
by facts. I am especially glad that this has been done, 
because I feel confident that only a very few words of 
explanation as regards each several allegation are needed. 

To take first the statement that Dr. Francis Day whilst 
travelling in Burmah never saw a case of leprosy although 
the Burmese are fond of fish. The simple fact is that 
although Dr. Day did not see them there were plenty if they 
had been looked for. I answered Dr. Day’s most careless 
statements a quarter of a century ago. He made the same 
assertion as regards the Straits Settiements at a time when 
in reality there were many lepers there. Dr. Day was a good 
naturalist and an authority on fish, but he did not inquire 
as to leprosy. It is easy enough for a traveller to see nothing 
of this disease unless he searches for it, and others besides 
Dr. Day, even some who have resided long in Burmah, 
have made similarly absurd statements. There is, how- 
ever, not the slightest doubt as to the facts. The Bur- 
mese eat much bad fish and they have a great deal of leprosy. 

In reference to Dr. Vincent Richards’s conclusions 1 have 
much pleasure in agreeing with you that he was an able and 
painstaking inquirer but he collected his statistics on the 
erroneous assumption that if leprosy were due to fish it ought 
to prevail most where fish food is most abundant. Para- 
doxical as at first sight it may appear, there are many 
conditions in which the reverse is true. It is not the quantity 
but the quality of the fish which is in question. Dr. Richards 
wrote two reports. Your reviewer has perhaps seen only the 
first. In the second he admitted that the facts ‘‘ certainly 
seem to indicate that the consumption of fish does exercise some 
influence in producing the disease.” 

As regards the Sandwich Islands, the balance of evidence 
is, I believe, to the effect that in them, as in most of the 
Pacific groups, leprosy has always been an indigenous disease. 
I may admit, however, that it did not prevail extensively 
until the advent of Europeans and Chinese, and also that 
prior to that advent a great deal of fish waseaten. Let us 
ask, however, in what condition was it eaten’ As your 
reviewer is careful to state ‘‘especially raw.” Now, fresh 
raw fish is not suspected as a cause of leprosy, and it is on 
record that the islanders never practised fish-curing in any 
form and that they would eat their fish as soon as taken out of 
the water and almost before it was dead. It was the immigrant 
Chinese and Europeans who introduced the practice of curing, 
and it is very possible that some of the Chinese may have 
been lepers and may have tainted the food which they 
handled. At any rate they introduced the practice of fish- 
curing with all its risks. 

I will not say anything more as to the denials of fish-eating 
by Indian lepers and others, than that I think that I 
have produced sufficient evidence that their statements are 
not in the least trustworthy (see page 155 et sey). You 
write, quite correctly, that ‘‘ caste ordinances again militate 
against the use of fish in many who have become lepers.” 
It is true that they do ‘‘ militate against it,” but they do not 
wholly prevent it, and it is unquestionable that throughout 
India the castes which are professedly vegetarian suffer far 
less than others. 

You cite the well-known case recorded by Dr. Benson and 





those by Professor W. Osler as if they were proofs of the 








46 THe LANncet,] 


HYGIENIC MEASURES AGAINST SYPHILIS. 


[Jovy 7, 1906. 








occasional contagiousness of leprosy. If, however, we make 
a clear distinction between skin-contagion and communica- 
tion by the mouth, are they of any value’ Is it not in the 
Dublin case quite likely that the brother who contracted the 
disease, as is supposed, from wearing his leprous brother's 
clothes, also exposed himself to risk by taking food which 
had been touched and contaminated! The two brothers 
lived together in a peasant’s cabin and very probably 
used the same drinking vessels, knives, spoons, Kc. The 
possibility of skin contagion—which perhaps ought alone to be 
called “contagion ’—is discredited by a thousand facts, 
whilst the reality of mouth-communication (i.e., by food) 
is, 1 think, doubted by none. To which then ought we to 
refer these very exceptional facts? 

As regards the failure or otherwise of segregation measures, 
it is too large a subject for me to discuss in a letter. I 
must be content to observe respecting the asserted increase 
in Madagascar that it may have been due to increased 
facilities for the transport of fish. I possess a good 
deal of information as regards that island but there is 
scarcely any place in the world from which I should less 
hopefully expect any trustworthy data as to the prevalence 
and causes of leprosy. It has been asserted respecting 
many other places that the disease increased when segrega- 
tion was neglected but the fact is that it has often died out 
under absolute neglect of it and as often thriven in spite of 
its energetic enforcement. It is increasing now in Cape 
Colony, &c., in spite of the enforcement of cruel laws and 
it is steadily dying out in Norway although the number of 
those segregated has been diminishing. In the latter 
country registration and good advice as to eating, &c., would 
appear to be all that is needed. The leper is allowed to 
remain at home with his friends and the miseries of such 
places as Robben Island are unknown there. 

I am, Sirs, yours faithfully, 
June 30th, 1906. JONATHAN HUTCHINSON. 





HYGIENIC MEASURES AGAINST 
SYPHILIS. 
To the Editors of Tas LANCET. 


Sirs,—In Dr. B. Leppington's criticism of Professor 
Metchnikoff's third lecture (on syphilis) it is possible to 
agree with him in his warnings as to the incompleteness 
of the experiment. Dr. Leppington, however, speaks of 
Professor Metchnikoff’s ‘“‘ parrot’s " cry ‘‘ that hygiene must 
be paramount over morality” and then asks what Professor 
Metchnikoff means by morality’? He answers, Professor 
Metchnikoff ‘‘ evidently means that the combat with disease 
is to be unflinchingly carried on by means which involve a 
definite deterioration of public morality.” Dr. Leppington 
then says ‘‘the supreme ally of the hygienist is a rising 
level of morality, which by diminishing the area of vice 
diminishes the difficulty attending the campaign against the 
consequences of vice,” and finishes by saying ‘‘that every 
hygienist who casts contempt against virtue is adding to the 
momentum of forces against himself.” The implication of 
all this is that Professor Metchnikoff is engaged in a work 
that will lead to a diminished public morality; that he 
regards virtue of little value, and thus in the end will defeat 
his own aspirations. 

Professor Metchnikoff needs no one to defend him, but 
Dr. Leppington’s own views may be examined. He alleges 
(without proof) that the disease he is dealing with springs 
largely out of moral weakness. Does it? I am prepared to 
deny this. What is morality? Is it not the habit or way of 
life which conduces to the well-being of society and ** ulti- 
mately is a matter of organisation, of instinct rather than of 
ratiocination! A knowledge of moral precepts, whether culled 
from works on ethics or heard in sermons, never made people 
moral, and never will. It is the ever present forces of life, 
herecity surroundings, that determine conduct, and the only 
way of affecting conduct for the tetter is by modifying the 
influence on haman nature of those forces that are persistent 
and inescapable.” 

It may be very flattering to those of us who have 
not contracted syphilis and who have not perhaps been 
where it could be acquired to regard ourselves as morally 
strong. But our every action is governed by inflexible laws. 
The man with strong desires, whose motives to gratify those 
desires are stronger than any other he possesses, will gratify 
them so long as there is an opportunity irrespective of the 
consequences. The man whose desires are not so strong, 





whose dread of the consequences is greater than an 
pleasure he would derive from gratifying them, will not do so, 
but it is beside the question to say the one is morally strong 
and the other morally weak. It is sheer wrong-headedness 
not to recognise the fact that we cannot end the desires of 
either sex and that all we can do where their gratification 
leads to disease is to limit the baneful effects as much as 
possible. 

The question now arises, Who people the places where 
syphilis can be contracted? Not men who are morally weak 
(whatever that means) but men whose sexual desires are 
strong. As for the women, let Dr. Leppington read the 
words that Mr. Upton Sinclair in ‘‘ The Jungle” puts into 
the mouth of Marija. We have it also on the authority of 
Lady Jeune that women sell their bodies for bread. So long 
as our present social conditions continue crushing and con- 
demning millions to starvation so long will there be bodies 
for sale. The true remedy is that which shall prevent 
poverty and the day of that remedy is coming, is nearing, is 
at hand. For the present, however, we are restricted to 
“‘regulation” or ‘‘abolition.” If it can be shown that 
‘abolition " diminishes the amount of syphilis we should all 
be abolitionists. If, however, it simply serves to scatter the 
disease far and wide on the innocent as well as the 
** guilty,” surely we should all be ‘‘regulationists.” Bat it 
may be argued that that is legalising vice. It may be so, 
but we have had to legalise drinking and other ‘*‘ vices.” 
It is also said ‘‘inspection” demoralises, but it is 
sheer silliness to say that one who has to submit to 
the embraces of a dozen strangers every night is demoralised 
by the visit of a medical man once or twice a week. What, 
then, of the morality, or rather immeraiity, of those who, 
like Dr. Leppington, because regulation does not stamp 
syphilis out, are prepared to let each unfortunate act as a 
focus of disease in the district in which she lives, infecting 
and damning innocent women and children? Surely the 
unborn have the strongest claim upon us because of their 
innocence and helplessness. It is not necessary to despise 
those of our sisters who have to submit to inspection—the 
man who does so shows he bas much to learn. We can feel 
for them and the stronger we feel the harder we will work 
for the abolition of that competitive system which is flinging 
millions on the street. Till that day dawns when the evils 
we speak of will have righted themselves no one has a right 
to speak of men like Professor Metchnikoff as casting con- 
tempt against virtue. The immoral man is not Professor 
Metchnikoff but he who would so order things as not to lead 
to the highest well-being of society. 

I am, Sirs, yours faithfully, 

Liverpool, July 1st, 1906. C, R. NIVEN. 





THE ALLEGED GROWTH OF INSANITY. 
To the Editors of THE LANCET. 


Sirs,—Dr. D. Nicolson in an interesting and suggestive 
letter published in THE LANCET of June 9th quotes from the 
last annual report of the Commissjoners in Lunacy a statistical 
statement with reference to the increase in the number of 
the insane under their surveillance in England and Wales 
between Jan. lst, 1869, and Jan. Ist, 1904—namely, from 
53,177 to 119,829. The sentence containing this statement 
quoted by Dr. Nicolson is: ‘* In +pite of this large numerical 
increase, it will be found that when considered in relation to 
the growth of population the proportion of insane has 
not increased as much as the population.” Your corre- 
spondent states with regard to this quotaion: ‘* With 
this definite expression of opinion on the part of those 
who are in the best position to know I am content 
to leave this aspect of the question.” I do not, of 
course, presume to judge what precise signification Dr. 
Nicolson attaches to what he describes as a ‘definite 
expression of opinion” by the Commissioners in Lunacy, 
but it seems more than probable that this, to me, meaning- 
less statement of the Commissioners might lead many to 
believe that the rate of increase of the insane under their 
control between 1869 and 1904 was not so great as the rate 
of increase of the population. What are the facts of the 
case as stated by the Commissioners? The numerical in- 
crease of the insane during these 35 years was 125 3 per 
cent. and the numerical increase of the population during the 
same period was only 53 6 per cent. Thus the number of 
the insane in: reased more than twice as rapidly as the popula- 
lation. If, however, the increase of population be taken into 
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account, the ratio or proportion of the insane to the popula- 
tion showed an increase of only 46 6 per cent. during the 
95 years. Any attempt to compare the numerical increase 
of the population with the increase in the ratio of the insane 
to the population is not only statistically fallacious but is 
absolutely meaningless. 

We are faced with the grave fact that the ratio of the 
insane under the control of the Commissioners in Lunacy to 
the population of England and Wales showed an increase of 
46:6 per cent, during the 35 years under notice and this fact 
has to be met and explained by those who, like Dr. Nicolson 
and myself, believe that it does not necessarily imply an 
increasing rate of occurring cases of real insanity. 

I am, Sirs, yours faithfully, 
Surbiton, June 28th, 1906. Noe. A. HUMPHREYS. 





THIOSINAMINE INJECTIONS. 
To the Editors of THe LANCET. 


Srrs,—In the report of the meeting of the Dermatological 
Society of London in THE Lancet of June 30th, p. 1833, 
there is an error as to duration of the treatment by 
thiosinamine injections of the hypertrophied scars resulting 
from serious burn. The case was treated by me for two 
years, not five. The results have been excellent. 

I am, Sirs, yours faithfully, 

Harley-street, W., June 30th, 1906. GEORGE PERNET. 





CEREBRO-SPINAL FEVER. 
To the Editors of Tus LANCET. 


Sirs,—In THe Lancet of June 30th, p. 1860, reference 
was made to the memorandum recently issued by the health 
committee of the Glasgow town council on the above 
subject and with your permission I should like to extend the 
description of the rash there given in the light of a recent 
observation. As stated in my memorandum two of the cases 
therein described presented in addition to herpes on the lips 
“‘a few spots petechial in character, few in number, and 
irregularly distributed more pronounced than a typhus 
rash, and much more limited in distribution.” This de- 
scription was taken from two cases, which alone of those 
within my knowledge at the time presented anything of the 
nature of a rash. 

During last week, however, there was admitted to Belvidere 
Hospital a child, aged seven months, in whom the features 
of a typhus rash were exactly reproduced within limited areas 
of the skin—that is, on the fourth day from the onset of the 
symptoms a rash was present which in areas of the skin of 
the thighs and abdomen limited to about two palms’ breadth 
appeared to Dr. J. Brownlee, the physician-superintendent, 
and to myself to present no features by which it could be dis- 
tinguished from that of typhus fever. It had the appear- 
ance of a subcuticular stippling which could be obliterated 
on pressure and it was only on looking beyond the limits of 
these areas that discrete purpuric spots could be observed 
such as alone had been present in the cases described in my 
memorandum and which bore no resemblance to any of the 
features of a typhus rash. The subcuticular stippling in the 
latter case was pretty generally distributed. 

I shall be glad if you can find room to insert this in an 
early issue. I am, Sirs, yours faithfully, 

Glasgow, July 3rd, 1906. A. K. CHALMERS. 





THE CONDITION OF THE VESSELS 
DURING SHOCK. 
To the Editors of THe LANCET. 


Sirs,—I should like to be allowed to make some remarks 
on Mr. W. Sheen’s paper,’ in which he suggests a theory 
that might bring the views I have advanced * on the con- 
dition of the blood-vessels during shock into harmony with 
those of Dr. W. G. Crile, as so ably set forth and supported 
by Mr. J. P. Lockhart Mummery * 

Mr. Sheen, as I understand him, agrees with me that the 
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superficial vessels are not dilated during shock and his 
theory is that their condition may be one of reiaxation 
without extension. He suggests that a pressor action 
first occurs. Afterwards ‘‘the vaso-constrictor impulses 
pass off and vaso-dilator impulses reach the vessels. 
But they cannot dilate, because there is no blood to fill 
them, the blood being already accommodated in the portal 
system and elsewhere.” * That the vessels might be paralysed 
but not dilated seems to me the only possible explana- 
tion of the phenomena observed, if the vessels are paralysed. 
But shock, as 1 have observed it, has usually been induced 
slowly. Hence, by Mr. Sheen’s view, it must be believed 
that the blood gradually collects in the internal areas and 
Dr. Crile asserted that the blood pressure became raised in 
the portal vein. If at the same time the systemic vessels 
become paralysed but do not dilate the conditions must be 
eminently calculated to lower the resistance to the blood 
flow in the systemic vessels as compared with that in the 
vessels of the splanchnic area. According to this view the 
question why, in the circumstances, the blood does not 
flow in the direction of least resistance so as to fill the 
systemic vessels seems still to require an answer. 

This matter is of very great practical importance, if only 
because of its bearing on the administration of stimulants. 
Mr. Sheen does not state his view of this question, but 
according to Dr. Crile’s theory the administration of alcoholic 
stimulants (vaso-dilators) is harmful during shock and the 
application of warmth to the surface of the body is of very 
doubtfal utility; indeed, theoretically it also is harmful. 
On the other hand, if my view is right warmth and vaso- 
jilators are useful in theory, as I believe them to be in 
practice. 1 am, Sirs, yours faithfully, 

July 2nd, 1906. Joun D. MALcoLm, 





ARMY NURSING. 
To the Editors of THE LANCET. 


Sirs,—I have read with a great deal of interest all the 
articles which have appeared in THE LANCET and elsewhere re 
the ** Queen Alexandra Imperial Nursing Service.” As a sur- 
geon who has had some experience of civil hospitals in this 
country and had a good deal to do with the management 
and training of nurses in colonial hospitals, as well as some 
unique experience both in the field and in a general hospital 
during the late South African War, it seems to me a great 
pity that there should be any falling off of male nurses in the 
Royal Army Medical Corps. Everyone will, of course, admit 
that lady nurses are absolutely necessary in military hos- 
pitals, but that is not the point. They can be recruited very 
largely from the large civil hospitals and from among those 
who have been trained in them, where it must be allowed 
that the nurses have a far larger field and opportunity for 
trainiog than can exist in military hospitals. With regard 
to the male nurses, however, the case is altogether different. 
During war time the exigencies of the service require that 
the whole of the nursing at, or close to, the front should be 
in the hands of male nurses. There are few, if any, institu- 
tions which train male nurses and none so efficiently for the 
special work required of them in time of war as the military 
hospitals. As great a number of the men as possible of 
the Royal Army Medical Corps should consequently be 
encouraged to become efficient nurses. We should then 
get a large number of competent male nurses and not be 
left in the dire position that fell to my lot of having during 
a small siege lasting 12 days over 70 casualties in the first 
five days without the help of a single man who could even 
put on a bandage, as no medical orderlies could be spared to 
accompany that force. I am, Sirs, yours faithfu ly, 

July 2nd, 1906. D.8.0. 


4 Tue Lancet, loc. cit., pp. 1825-26. 





An Unrounpep CHAkGE.—At the Gloucester- 
shire quarter sessions, held on June 28th, Mr George Norman 
Robtios, L.R C.P Lond., M.R.C.S. Eog., surrendered to his 
bail to answer a charge of having committed an assault ona 
girl, aged six years, on March 18th last. The case was 
gone into at the l«st sessions but the jury could not agree. 
Without leaving the box the jury unanimously returned a 
verdict of ** Not guilty,” which was received with applaure, 
and Mr. Robbins was warmly congratulated by his many 
friends in court. 
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BUSACO AND THE FUTURE OF 
PORTUGUESE HEALTH 
RESORTS. 


(From ouR SPECIAL SANITARY COMMISSIONER.) 


Ir is only natural that the Portuguese should expect some 
return for the very great and, as it proved to be, the successful 
effort which they made to receive worthily the Fifteenth 
International Congress of Medicine. The advantage that may 
legitimately be expected to accrue from this endeavour is that 
their country will be better known and appreciated by other 
nations. Henceforth, it is anticipated, more interest will] 
be manifested abroad in regard to Portugal. Then as it was 
a medical congress which the Portuguese organised, and as 
medical men often have to give advice in regard to 
health holidays, wintering abroad, &c., it is thought 
that a tour in Portugal may now be more frequently 
suggested. It will, therefore, not be out of place to 
inquire how far this is likely to be the case and whether 
there are any obstacles to the full realisation of such 
a prospect. At the same time, it must be noted that 
before the Congress met at Lisbon the number of visitors to 
Portugal was increasing. Nevertheless, there can be 
no doubt that if the resources and the attractions of the 
country were better known the visitors and tourists would 
be counted not by hundreds but by thousands. Indeed, if 
it were possible to do in Portugal what has been done on the 
Riviera, in Switzerland, and in many of the other well-known 
pleasure and health resorts, there is no doubt that many 
thousands of British, American, German, and other tourists 
would annually visit the country and that to many invalids 
such a journey would be of great benefit, Unfortunately, 
the Porteguese are not a business-like people. They are 
capable of acquiring a considerable amount of theoretical 
knowledge but seem to be singularly deficient in practical 
sense. If this were not the case they would surely manage 
their own business themselves instead of calling in so much 
foreign aid, not merely financial aid, but that of technicians. 
At the same time it is to the credit of a people not to 
attempt that for which they are manifestly unfit. This 
was the secret of Japan’s success. The Japanese resorted to 
foreign technicians till they had learnt from them all that 
was worth knowing. 

Though the fact is not perhaps generally realised the 
creation of a health resort is a technique or rather a com- 
bination of many techniques. Then just as, for instance, 
Lancashire stands first in the world for all that relates to the 
technique of the cotton industries, so do the Swiss stand 
first in regard to the technique of hotel management and of 
that vast industry appropriately qualified in some French 
guide books as ‘‘the exploitation of the foreigner.” The 
Riviera was not created by the natives of the Riviera, but by 
Swiss and German hotel-keepers, by capitalists and enter- 
prising people who came from all parts, but especially from 
the north of Europe. The practical question to-day is 
therefore, How would the promoters of such enterprises 
fare in Portugal! Would they be allowed to bring 
prosperity to the country? The little I have seen in 
this respect is not altogether encouraging. There was so 
much to do in regard to the medical congress that I could 
not attempt a regular investigation as to the prospects of the 
health resorts of Portugal but I determ‘ned at least to visit 
the most remarkable spot of the entire country. This is 
undoubtedly the estate of the old Carmelite Monastery at 
Busaco, When enumerating, before the Congress met, the ex- 
cursions which might be made in Portugal I briefly explained 
that here the monks had cultivated the plants brought over 
by the Portuguese explorers. Their grounds are surrounded 
by a wall ten feet high and, as already stated, a Bull issued 
by Urban VIII. in 1643 punished with excommunication 
anyone who injured the trees. As the wall preserving this 
forest is two and a half miles long there is to be found here 
a large plantation of gigantic trees, for many of them are 
several centuries old. That a considerable proportion of the 
trees are cedar, pine, and eucalyptus contributes to render 
the air pure and balsamic. 

As already explained, when the monastical orders were 
abolished and this estate became national property a palace 
was built in the Emmanuel or Gothico-Manoelino style as a 








wedding present to H.M. Carlos I. and it is this palace 
which now serves as a hotel for tourists and residents 
Certainly it is an imposing structure and the beautiful orna. 
mental stone carving work is very charming. A broad 
gallery or cloister with pillars and arches of carved white 
stone goes round three of the sides of the main building. 
It is therefore easy to find a place in the open air where there 
are shade and shelter from rain or wind. Thus open air 
can be enjoyed even under this beautiful stone verandah or 
gallery on those rare occasions when bad weather pre- 
vails. The hotel is situated on the highest hill of the 


Fig. 1. 








The monumental palace and hotel, showing the stone carvins 
and the sheltered gallery round the building. 


neighbourhood and half an hour's climb below its summit. 
There ave level walks skirting round the hill on either 
side, while there are many carriage roads and bridle 
paths. going up or down in all directions. At every 
opening among the trees a fresh panorama reveals 
itself. It is & land of enchantment. My first impression 
was that I had never been to a place more eminently 
fitted for doing nothing whatsoever. To sit still, to breathe 
the fragrant air, to gaze with admiration on the scene was 
enough, and more than enough, for it is wonderful how 
soon the new-comers are overcome with the desire to 
sleep. This is indeed a restful place. There is no town, no 
traffic near at hand, nothing to disturb the quietude or to 
pollute the atmosphere. From the summit of the hill, 
immediately behind this palace and hotel, a view can be 
obtained that extends from the sea on the west to the first 
mountains of Spain which appear dimly on the horizon of the 
east. To the south the ancient university town of Coimbra 
and the Mondego valley are easily discernible, and to the 
west and north are long chains of pine-covered mountains. 
These forests keep the air delightfully cool in summer while 
they break the force of the cold winds in winter. For the 
Portuguese Busaco is a summer resort, while the British 
go there toescape the rigour of winter. The wonder is the 
extent of the panoramic views. It is impossible to count the 
mountains, they are like the waves of the ocean. It is 
altogether different from Switzerland and more like the lower 
Balkan ranges in Servia. The curious thing is that, though 
there are so many mountains, there is no sense of being shut 
in, but, on the contrary, that of a far-reaching expanse. It 
is near enough to the sea to feel some effects of the saline 
breezes, high enough to be always refreshed by a cool 
breeze, and the isolation and vegetation insure the purity 
and the balsamic quality of the air. 

There are also numerous springs in the neighbourhood, 
mineral and sulphur springs, and one that professes to rival 
the waters of Contrexéville. Even on the estate itself 
there are six different springs containing more or less salts 
of soda which might be used to assist digestion. But, of 
course, before pronouncing any definite opinion on such 
a matter elaborate researches must be made. For the 
moment all that can be said is that there is reason to 
believe that many medicinal agencies will | toes be dis- 
covered when the place is better known and developed. At 
the small town of Luzo is the nearest railway station, from 
which a short drive through a majestic forest brings one to 
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Busaco, while from the Busaco hotel a motor-car or an 
omnibus takes visitors down to the baths at Luzo. There is 
a bathing establishment ; it is a modest structure but it 
contains all that is necessary. These are sulphur baths but 
close by there is a spring that gives forth a great 
quantity of carbonic acid. A small pond surrounded by a 
masonry wall has been made in which the people dip 
their buckets and jugs at the great risk of contaminating 
the water. It is called the fountain of San Jodo and a 
little votive chapel to the saint is erected just above 
the spring. It was once proposed to remove the chapel, to 
cover over the spring, and to endeavour to bottle some of 
the water before all the gas which it contains escapes. 
The pious inhabitants were, however, greatly scandalised. 
They qualified auch measures as a desecration and main- 
tained, that if this was done the saint would certainly 
prevent the water coming any more. So, for the time, this 
water is lost. The upper reaches close to the chapel are con- 
taminated by the careless way in which pitchers and pails are 
thrown in and the lower reaches are used by the people to 
wash their dirty linen. Yet, it is obvious te the naked eye 


that the water is rich with carbonic acid and would probably 
provide a very agreeable and wholesome table water. 


Fic. 2. 





Garden in front of the hotel showing the semi-tropical vegetation. 


Curia, where the waters are supposed to rival those of 
Contrexéville, is somewhat farther off but nevertheless can 
with a motor-car be reached easily from Busaco where the 
accommodation and the surroundings are much more suitable 
for residence. Undoubtedly many people would go to 
susaco if the place was better known and if the persons 
interested felt a sufficient security of tenure to make efforts 
toattract visitors. This brings me to the question raised as 
to whether the Portuguese themselves will aid or will impede 
the development of their own country. As for the 
people I have heard nothing but good of them, at least 
round about Busaco. Labour is cheap, indeed much too 
cheap, for it is impossible to ask people who earn so little 
to carry out in their homes the sanitary reforms and 
measures that should be introduced. The women labourers 
often get only about 6d. per day and the men twice that 
amount, though it is acknowledged that the women 
frequently do quite as much work as the men. It is true 
that they do not depend on such low wages for their 
existence, for they mostly possess some land and only hire 
themselves out when they have no more work to do on their 
own small holdings. What, however, must be the condition 
of those who have no property of their own to fall back upon, 
though fortunately this is the exception and not the rule. 
These people are honest, hardworking, and absolutely 
trustworthy. At Busaco everything is left open. No one 
ever thinks of locking a door. Once a year there is a great 
pilgrimage. Some 10000 people come to Busaco and 
religious services are held in the woods and at the shrines 
of the ancient monks. When this is terminated there is 
a great feast. There are, of course, much drinking and some 
drunkenness, though not anything like what would result if 
a similar crowd went out for a picnic in England. There are 
a great deal of noise and some quarrelling, but knives are 
never used and nothing has ever been stolen. 





Though the mss of the Portuguese are evidently a simple- 
minded trustworthy people the same cannot be said of the 
officials in the Jarger towns. One fatal circumstance is that 
they are not paid enough and must make money in some 
way or other over and above their salaries. Hence the 
business man who comes to Portugal is likely to be harassed 
and exposed to many extortions. This sort of pin-prick 
policy is likely to render life burdensome and to discourage 
enterprise, Thus, for instance, at Busaco, when the palace 
was given over, though but in a vague, undefined manner, as 
a hotel the first condition was that the State only should 
build. Now the granting of a permanent lease is condi- 
tional on a certain amount of building being done, but of 
course the tenant wants security of tenure before sinking 
large sums in building. At first the palace was not occupied 
atall. The building which is now the post-office served as 
a hotel. Then the Minister of War came down and said 
that if the palace was furnished there would be plenty of 
people wishing for rooms because the autumn manceuvres 
were to take place in the neighbourhood and thus the 

lace was occupied for the first time as a_ hotel. 
Afterwards, however, both the local and Lisbon autho- 
rities ordered all the furniture to be taken out. The 
protest that this would injure the furniture was un- 
availing, so the palace was dismantled. Subsequently, many 
of the people who bad been there wanted to return but 
it was impossible to receive them. If | am not mistaken, 
the King himself finally took the matter in hand and 
permission was given to put the furniture back. Neverthe- 
less, to this day there is no permanent agreement or 
lease. 

This monumental hotel, which is much more of a monu- 
ment than a hotel, contains 46 rooms of which only 22 are 
available for visitors, the others being mostly servants’ rooms, 
and there are 20 rooms in the annexe. Palatial drawing 
rooms, state halls, and stairs are very grand and pleasing 
in their way but they bring in no rent. It is the bed- 
rooms that pay and, of course, a palace is not built on the 
business principles of a hotel. An annexe with from 50 
to 100 bedrooms is needed and the offer is made to 
build this and to incur all the expense necessary to make 
a financial success of the whole affair in exchange for a 
35 years’ lease. After that time the whole of the property, 
the goodwill, and the business created is to revert to the 
State. Instead of this the State wants to put a sort 
of functionary, a forest ranger, to supervise the whole 
enterprise. There is no sort of evidence to show that 
such a functionary would possess the smallest technical 
knowledge of the hotel and health resort business, yet 
nothing whatsoever is to be done without consulting and 
obtaining the approval of this functionary. If a tile 
is blown off the roof it cannot be replaced without 
his consent and he may at will cause any of the 
servants to be dismissed. Then any and all visitors 
must be allowed to inspect the hotel as if it was a 
sort of museum. Of course, any decent person wishing to 
go round is shown whatever is of interest, but under the 
proposed agreement a person might behave uproariously or 
pretend to be drunk and on being refused admittance and 
bearing witness to that effect the Government would have 
the right to tear up the contract. Many other clauses place 
this business enterprise at the mercy of the caprice of a 
local functionary. 

This is all a matter of more than local importance. 
Even under the present unstable state of affairs there have 
been during the last 12 months about 3000 Portuguese and 
800 foreign visitors to Busaco. This is not much but it 
is enough to make short-sighted, inexperienced persons 
imagine that already fortunes are being realised and 
the tendency seems to be that of killing the goose 
that may lay the golden eggs. Yet the first step towards 
developing health and holiday resorts in Portugal is 
to give business facilities. The Portuguese know little or 
nothing about such business. They should, like the Japanese, 
welcome those who can give them the much-needed and 
useful object lessons, but to judge from what is happening at 
Busaco this is not the case. Busaco, I believe, is the 
nearest approach toa success in Portugal. If this is allowed 
to fail through harassing and unbusinesslike restrictions 
the hope of success elsewhere will be reduced to a 
minimum. On the other hand, there is much to be done 
elsewhere—watering stations, sea-bathing stations, sheltered 
winter resorts, and high altitudes for out-of-door treatment 
amid snow and sunshine as at Davos Platz are all available, 
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if men with enterprise and with the needed technical know- 
ledge are encouraged. As for the money necessary, it can be 
had for the asking, if those who are to manage are persons of 
experience and are known to possess the special knowledge 
on which success depends. 

So great are the attractions of Busaco that the Queen has 
built herself a villa close to the Hotel Palace and the King 
goes there also every year. Naturally the best society of 
Portugal follows their example; while in the early spring 
and late autumn there is an increasing influx of foreigners. 
Bat the accommodation is barely sufficient. Portions of the 
palace are not yet completed. The artist who was painting 
the stairs was called away to finish the new medical schools at 
Lisbon in time for the International Congress of Medicine 
and thus the scaffolding remains and has remained for many 
months on the stairs at Busaco. Such delays on Govern- 
ment premises may not matter much, but slow building 
operations will not help to fill a hotel. These incidents 


Fic. 3. 











The Queen of Portugal's villa and the chimes of the old 
Carmelite Monastery, with cedar trees that are some 
centuries old in the background 


suffice to show the lack of business knowledge and activity: 
If the pleasure and health resorts of Portugal are to reap 
the advantages which the recent International Congress of 
Medicine might help to bring them they must be placed 
under the supreme control of persons who possess the special 
and necessary business capacity and experience. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Mills and Motherhood. 

Ir may be remembered that a committee of the Blackburn 
branch of the Christian Social Union was formed some little 
time since to investigate the influence that the employment 
of married women in mills has on infant mortality. Two 
medical men, Dr. M. Bannister and Dr. P. Prebble, and 
several ladies, including the matron of the infirmary and 
the matron of the District Nurses’ Home, served on the 
committee The report of the committee has now been 
issued. The prohibition of the employing of women in 
mills, even if desirable, the committee considers impossible 
owing to economic obstacles and its restriction would be 
very difficult. To diminish the economic difficulties the 
committee suggests the establishment in mills of maternity 
funds from which payments might be made to women imme- 
diately before and after confinement. It does not seem to 
think that mill work necessarily unfits women for domestic 
life but that more attention should be given in the schools 
to teaching girls how to look after a house and children, 
and that girls over 18 years of age, too, should have oppor- 
tunities of learning these things. It considers the high 
infant mortality due mainly to improper feeding and not to 
the mothers working in the mills. All the attention recently 
paid to the subject has, of course, led to a good deal of news- 
paper correspondence and in contrast to the somewhat lenient 








view of the committee on the effects of mill life on married 
women the picture drawn by a mill-worker of over 30 years 
puts the case in a more unfavourable light. The woman 
worker hurries to the mill, where she sits or stands—as t\)e 
case may be—before her frame for the whole of the working 
hours. ‘‘Her meals for the most consist of tea an: 
bread-and-butter, with possibly at dinner time a few ‘ chips 
from the nearest shop.” In the early morning there is the 
worry of getting the youngest child out of bed to be carrie: 
wrapped in a shawl, to a neighbour's house. Then in tly 
half hour allowed for breakfast the children have to 
be got ready for school after a hurried meal of tea 
and a ‘‘ butty,” and the mother has to rush off to th 
mill, often ‘eating her remnant of breakfast as she 
goes.” The consequences of this course of life are that 
the mother and children are ailing and often under medica! 
supervision. The faces of the women soon acquire a worn 
look, their lives are ‘‘one constant round of petty, nagging 
cares,” they ‘‘ grow pale and haggard-looking before their 
time,” and clearly they are not those whose healthy vigour 
fits them to be the mothers of a stalwart race. Anyone who 
knows the Lancashire mill-hands will know that this picture 
is not over-coloured. It would be absurd to expect a 
vigorous race under the conditions of town and factory 
life at present obtaining. Something may, perhaps, 
be done to dispel the almost incredible ignorance 
of how to live which prevails among the mill-hands 
So far the compulsory attendance of the children at 
the elementary schools has done next to nothing to give 
them practical help in leading healthy lives. Ladies’ health 
societies and such like agencies are good but they cannot 
overtake the work. It seems, however, as if we were 
becoming more aware of the deficiencies of our elementary 
education and therefore the future may be looked to with 
some hope of improvement, In the new code just issued 
more attention is paid than of old to the physical education 
of the child. 
Proposed Extension of the Water-supply. 

The Manchester water committee proposes not only to lay 
a third pipe from Thirlmere but to extend in some degree the 
reservoir works at Longdendale which before Thirlmere was 
drawn upon were the main source of supply for Manchester. 
The construction of these works began in 1848 and the water 
was first delivered to the city in 1851. There are now five 
reservoirs in the main valley and two have been constructed 
on the Arnfield and Hollingworth brooks and there are 
reservoirs at Audenshaw where, however, there is a loss of 
storage through colliery workings. Exclusive of compen- 
sation water the average quantity obtained per day from 
Longdendale in the four years 1887-1890, four years with 
less than the average rainfall, was 20,434,865 gallons, but 
Mr. Hill, the engineer, does not think that Longden- 
dale can in dry seasons be safely reckoned on to supply more 
than 20,000,000 gallons. This, with the Thirlmere supply 
from two pipes of 20,000,000, will probably meet the require- 
ments for four or five years. In 1905 the total daily con- 
sumption of water was at the rate of 36,219,578 gallons and 
Mr. Hill says that no substantial increase in the supply can 
be obtained from any source but Thirlmere and he thinks 
that the third pipe should be ready by about 1910. 


Ophthalmia at the Salford Union Hospital, 

It was proposed at a meeting of the guardians on 
June 29th that an eye specialist should be engaged to treat 
the eyes of the children in the ‘‘eye sheds” at the hos- 
pital. The proposition was enforced by the statement that 
a boy whose case had been pronounced incurable was sent 
to the Royal Eye Hospital from the sheds and within 
a month he was cured; also that there were many 
cases of ophthalmia that had been in the sheds two years 
It seems that the ophthalmia cases had been reduced from 
60 to 18, and as one of the guardians stated, ‘ except for 
new cases they could wipe them out altogether.” He 
estimated the cost of a specialist at nearly £200 a year, but 
the mover of the proposition said that the medical officers 
at the hospital had each 400 patients in their care and that 
the cost of a specialist would be only £50 a year. Although 
a strong case was made out for this special help the motion 
was defeated. 

Charitable Bequests. 


The late Mr. James Holden of Rochdale left estate of over 


£120.000 for charitable purposes, and the trustees have made 
the following grants. The Manchester Royal Infirmary is to 
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receive £5000, the Northern Hospital for Women and 
Children £2000, Blackpool Victoria Hospital £1000, and 
Lytham Cottage Hospital £1000. 


July 3rd. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Water supply of Swansea. 

Tue Swansea waterworks in the Cray Valley, Brecknock- 
shire. arenow completed. The reservoir has a storage capacity 
of 1,000,000,C00 gallons. The waterworks were began in 1894 
under contract, but owing to disputes and litigation the 
corporation bought out the contractors at a cust of £26,000 
and finished the work itself. The a on the under- 


taking, including land, has exceeded £500, 


Honorary Dental Surgeons and the Carmarthen Education 
Committee. 

At the last monthly meeting of the Carmarthen borough 
education committee it was unanimously resolved to invite 
local dental surgeons to act as honorary dentists to the 
education authority, with a view to the making of periodical 
inspections of the teeth of children attending the elementary 
schools and to the giving of occasional instruction to the 
children and their parents on the preservation of their teeth. 


Hereford City and County Asylum. 

One of the most striking features in the th'rty-fourth 
annual report of the committee of visitors of the Hereford 
county and city asylam is the statement that there is no 
special accommodation for isolating cases of infectious 
disease, It seems inconceivable that those who are respon- 
sible for the management of an institution which during 
1905 had a daily average of 536 patients under treatment 
should have neglected to make adequate provision for 
this class of case. This neglect can hardly be said to 
be due to ignorance, for the medical superintendent 
(Mr. C. S. Morrison) and the Commissioners in Lunacy 
have again and again pointed out the need for such 
accommodation. In commenting upcn an outbreak of 
measles, which lasted from February till May of last year 
and in which 34 patients and at‘endants were attacked, the 
Commissioners point oot that it would probably not have 
attained such proportions had it been possible to secure 
the prompt isolation of the earliest cases. In his con- 
tribution to the report the medical superintendent com- 
ments upon the large number of patients who are 
admitted above the age of 30 or 25 years and in 
whom there is distinct evidence of cardio vascular disease. 
Though there may be some difference of opinion as to 
whether the disproportionate number of persons who become 
prematurely senile is to be attributed to hereditary causes 
or to improper feeding when young, Mr. Morrison con- 
siders it is certain that alcohol is a large contributory 
factor. The Herefordshire labourer will have his full ration 
of beer or of cider even if his supply of meat is curtailed. 
It is, however, striking that while Herefordshire has the 
largest ratio to population of pauperism and confirmed 
insanity among the English and Welsh counties, yet from 
the standpoint of police returns it is an exceptionally sober 
county. 

: Brentry Inebriates’ Home. 

When the home for inebriates was established at Brentry, 
near Bristol, it was the intention of the founders that it 
should be a curative rather than a penal institution. 
The class of persons sent there in the early years of its 
existence we-e those whose only offence was drunkenness and 
who, if allowed their full liberty, were unable to withstand 
the temptation to drink Lately, however, habitual criminals 
have been sent to the home until it has been possible 
for a member of the managing committee to report 
to the Gloucestershire standing joint committee that 
there are now in the institution as fine specimens 
of the criminal class as are to be found outside 
the walls of a criminal prison. The result of bring- 
ing together this class of person in a prison which is 
not really a prison must have been foreseen, so that it is not 
surprising to find that on a certain Sunday in June a serious 
outbreak occurred, when three of the attendants were mal- 
treated and property was damaged. Assistance was fortu- 
nately obtained from Gloucester and from Bristol and the 





ringleaders have since been sentenced to various terms of 
hard labour. After this experience it is to be hoped that 
the managers, or those who are directly responsible for 
sending persons to the home, will endeavour to carry out 
more accurately the very laudable intentions of the founders 
of the institution. 

The Incorporated Society of Medical Officers of Health, 

The annual provincial meeting of the Incorporated Society 
of Medical Officers of Health will be held on Saturday, 
July 14th, at Bath, when Mr. C. 8. Loch, the secretary of the 
Charity Organisation Society, will open a discussion upon 
the Relation of Sanitary Authorities to Charitable Organisa- 
tions. In theevening there will be a public dioner and a 
reception in the Roman Baths by the President and members 
of the West of England and South Wales branch of the 
society. 

The Adulteration of Butter. 

By instraction of the Board of Agriculture the proprietor 
of the Bridgwater Creamery Company bas been prosecuted 
before the Bristol magistrates for selling margarine to which 
a false description was applied. Evidence showed that by 
an ingenious sys*em ** nutrine ” or ** lardine ’ was worked up 
with butter and on an order beirg sent from a Bristol grocer 
for butter an article was received which on analysis was 
shown to contain 20 per cent. of this ingrecient. The invoice 
bore the statement, ‘‘ guaranteed pure and unadulterated 
within the meaning of the Food and Drugs Act.” It was 
stated that the profits realised appeared very great. The 
bench of magistrates characterised the case as probably the 
worst that had ever been heard before them and on the 
application of the coonsel for the Board of Agriculture they 
inflicted the heaviest penalty in their power—viz., £20 fine in 
each of the two cases for which the defendant was prosecuted 
and 50 guineas costs. 

July 3rd. 











SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Results of the Scottish Medical Preliminary 
Examinations. 

Tue Joint Board of Examiners of the Scottish Universities 
has issued the statistics of the preliminary examination at 
the entrance to the medical curriculum. At the University 
of St. Andrews six candidates entered for the four requisite 
subjects; one failed in all the subjects and two passed in 
all the subjects; at Glasgow 47 entered, seven failed in 
all, and 17 passed in all the subjects; at Aberdeen 16 
entered, two failed in all, and four passed in all; and at 
Edinburgh 76 entered, ten failed in all the subjects and 
28 passed in all the subjects. 

Professor Me Kendrich's Valedictory Address. 


Professor J. G. McKendrick, who is retiring from the chair 
of physiology in the University of Glasgow, delivered his vale- 
dictory address to the students last week at the close of the 
summer session. In the course of his address Professor 
McKendrick dealt with the progress of the science of phyiso- 
logy during the last 30 years, which he defined as the 
application of the methods of histology, chemistry, and 
physical science generally to the elucidation of the 
phenomena of life. So far as histology was concerned 
immense progress had been made. The microscope had 
been so improved that of physical instruments it was 
perhaps the one which most nearly approached perfection. 
The methods of histological research had also become more 
thorough and scientific and it was doubtful if much more 
progress in the direction of histolegy could be made. As to 
the experimental methods, those that were possible with 
living tissues from recently killed animals had been well 
worked out. The phenomena of animal electricity bad been 
investigated with remarkable success. Until recently there 
seemed little hope of further progress, but within the last 
few years the phenomena of ionisation appeared to offera 
new field for investigation. In dealing with the question 
of vivisection, Professor McKendrick, who dis: laimed desire 
to discuss the subject controversially, said that he found 
it difficult to imagine how those who denied its use altogether 
in physiological science could fail to see what remarkable 
progress had been made in our knowledge of the digestive 
processes by such methods. While saying this he urged 
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that it was not necessary to repeat the experiments of 
previous observers except possibly at the beginning of a new 
line of research. As regards the education of students of 
medicine, Professor McKendrick was of opinion that too much 
time and energy had been expended on difficult experi- 
mental work, on the physiology of nerve and muscle, and 
on relatively unimportant matters in electro-physiology. 
In the future the experimental course should be much 
broadened, so as to include simple experiments on 
the hydraulics of the circulation, on respiration, on 
the physical properties of the blood, on the phenomena 
of the senses, and on processes of digestion. During 
the past 30 years the two departments of physio- 
logical science in which there had been, in his judgment, 
the most marked progress were the knowledge of the nerve 
paths to the central nervous system and the subject of 
internal secretions. As regards the future there was no 
doubt that it was in the direction of physiological chemistry 
that they would have to look for the greatest progress during 
the next few decades. At the conclusion of his address 
Professor McKendrick bade farewell to his students. 
Glasgow Post-ofiice, 

Great interest is being taken by the members of the 
medical profession in Glasgow in the appointment of medical 
officers to the Post-office. It has been arranged that the 
appointment is not now to go to one man and the city has 
been divided iato six districts, to each of which one medical 
man will be appointed. Each of the medical men appointed 
must be between 30 and 60 years of age, must reside in his 
district, and will be allowed to carry on private practice. 
It is proposed to fix an age-limit for the tenure of the 
appointment but this has still to be determined. 


Inspection of Meat in Glasgow. 


At a meeting of the Glasgow corporation health com- 
mittee’s subcommittee on the inspection of meat and fish there 
was considered a request by the Glasgow United Fleshers 
Society to be allowed to receive the best parts of unmarket- 
able carcasses in order that they might be sterilised in 
premises to be provided for the purpose and thereafter 
sold for consumption as human food, as is done on the 
continent. At the same meeting, in dealing with the 
question of the importation of boneless meat and offal and 
the possibility of provision being made for the proper 
inspection of such commodities, the subcommittee recom- 
mended that representations should be made to the Govern- 
ment to take steps for seeing that such meat is properly 
inspected at the places of slaughter or otherwise to have 
an embargo placed upon its importation. 


NSeottish Dentista 

The members of the Scottish branch of the British 
Dental Association held their annual meeting at Moffat on 
June 22nd, and on the 23rd the party had an excursion to 
St. Mary’s Loch. On the 22nd, following the business part 
of the proceedings, a dinner was held in the Buccleuch 
Arms Hotel, at which there was a company of about 30 
The President of the branch, Mr. D. Cumming, L.D.S., of 
Falkirk, presided, and among the guests present was Provost 
Knight of Moffat. 

Unive reity of Aberdeen Anatomical and A athropolegical 

Society, 

At a meeting on June 30th, Professor R. W. Reid presiding, 
anatomical variations were described by Mr. G. 8S. Melvin 
and the President. The treasurer's report was read and the 
following office-bearers for the coming year were elected :— 
President: Professor R. W. Reid. Vice-Presidents: Dr. 
Alexander Low, Dr. W. A. H. M‘Kerrow, and Mr. James 
Watt, M.A. Secretary: Mr. A. G. Stewart, M.A. Recording 
secretary: Mr. J. D. Fiddes, M.A. Treasurer: Mr. G. 8 
Me vin. 

Extension of Marischai College. 

The adamant pavement in front of the new buildings at 
Marischal College having now been laid the wooden hoarding 

which was erected when operations in connexion with the 
building of the front block were commenced—has been 
removed. It is expected that a start will be made soon with 
the laying of the wooden paving in Broad-street, between 
Queen-street and Upper Kirkgate 

The Cost of Maintenance at Kingseat Asylum, 


A meeting of the asylum committee of the Aberdeen city 
district lunacy board was held on June 26th, Mr. William 








Giles presiding in the absence of Mr. James Cheyne, the cop. 
vener, From a statement submitted of the expenditure op 
the maintenance of the asylum for the year ending May 15:) 
last it was shown that there was a balance to the credit of 
the maintenance account of £675 9s. 5d., and a balance tp 
the credit of the providing account of £282 3s. 5d. ‘Tix 
maintenance cost of patients per head per annum wa 
£25 2s. The estimated number of patients for the yea 
ending May 15th, 1907, is 428 and the estimated maip. 
tenance account for the year is £10,700, being at the rate o; 
£25 per patient per annum. The amount to be raised by 
assessment this year will be £1011 less than the amount 
assessed for last year, this being equal to about three. 
eighths of a penny per £ less than last year’s rate of 
assessment. 

The summer graduation ceremony at Aberdeen has beep 
provisionally fixed for Wednesday, July 25th. 

July 3rd. 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Consumption in Ireland. 

Tue Local Government Board of Ireland has issued to the 
clerk of each urban and rural council in Ireland a circula 
on the above subject giving useful instractions for dealing 
with this ifmportant disease. It points out that the death. 


rate for the years 1902, 1903, and 1904 shows an upwar) 
tendency in Ireland, the figures being as follows :— 


Number of deaths ir 
pulmonary tuberculosi: 
(consumption 


Total number of deaths 
from all forms of 
tuberculosis. 


Year. 


9400 


1902 ... .. 11,837 


1903 ... 12,180 
1904 ... 12,693 9833 





In 1904 (the latest available returns) the figures 9633 
represent a death-rate of 2-9 per 1000, which rate has only 
been reached on four: previous occasions. In England tl. 
death-rate from tuberculosis has gradually fallen, until ir 
1904 it has reached 1°23, or less than one-half of the deat 
rate in Ireland. It is, perhaps, a pity that this circular 
the Irish Local Government Board did not follow the lead 
the one issued by the Scotch Local Government Board ar 
regard consumption as an infectious disease, to be dealt wit! 
by such measures as are applicablé: to infectious diseases 
but it is, at any rate, satisfactory to see that official effort i: 
being made to stem what is rapidly becoming a nationa 
calamity. Mr. R. A. Brown, secretary of the Ulster branc! 
the National Association for the Prevention of Consumptios 
in Ireland, has sent to each Irish Member of Parliament « 
copy of a pamphlet pointing out the deplorable position whi 
Ireland occupies in reference to consumption, seeing that 
in their country nearly 13.000 deaths annually are due ' 
the malady. Mr. Bryce, the Chief Secretary for Ireland, has 
promised that his department will do its best. 
School of Physic, Trinity College. 

Sir John Banks, K.C.B., physician-in-ordinary to t 
King in Ireland, Regius professor of physic, Trinity Colles: 
Dublin, has recently endowed a medal, to be cali 
‘The Banks medal,” and a money prize, to be awarded & 
the two foremost candidates at the examination held ever 
second year for the medical travelling prize in Trinity 
College, Dublin. 

Honour for Sir Christopher Nixon. 


Sir Christopher John Nixon, who was knighted in 169 
and has now been raised to the dignity of a baronet, is a sor 
of Mr. C. W. Nixon of Dublin and was born in that city ix 
1849. He took the diploma of L.RC.S. Irel. in 1868, was 
elected a Fellow of the College of Physicians of Ireland i 
1876, graduated as M.B. at the University of Dubli: 
in 1878, and in 1885 received the degree of M.D. from 
the Royal University of Ireland. In 1872 he married 
Mary Anna, daughter of Mr. Dominick Blake of Galway 
Sir Christopher Nixon’s position as a leading meme! 
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of the medical profession in Dublin naturally im- 
plies the pemrine | of distinguished ae ee He is 
in ex-President of the Royal College of Physicians of Ireland 
ind is a member of the General Medical Council, in which 
he bas represented the Royal University of Ireland since 
1997. He is professor of medicine at the Catholic University 
and senior physician to the Mater Misericordie Hospital, 
Dublin. He was the first President of the Rosal Veterinary 
College of Ireland, an institution in the founding of which 
he took an active interest. He is the author of a ‘* Hand- 
book of Hospital Practice and Physical Diagnosis,” published 
in 1888, and of various papers and memoirs on professional 
subjects. 
Apothecaries’ Hall of Ireland, 

On June 29th in the examination room of the Apothecaries’ 
Hall, Mary-street, Dublin, the freedom of the Worshipful 
Company of Apothecaries was conferred on Sir Christopher J. 
Nixon, Bart., and on Dr. Denis Joseph Coffey, lecturer on 

ysiology, histology, and elementary biology in the Catholic 

niversity Medical School, Cecilia-street, Dublin, and 
caminer in physiology of the Royal University of Ireland. 
Mr. G. R. 8. Stritch, the deputy governor of the Company, in 
roducing Sir Christopher Nixon, said that the baronetcy just 
nferred on him was an honour pleasing to its recipient and 
elightful not only to the medical profession in Ireland but to 
he large circle of his patients. The magnitude of the honour 
ould only be properly appreciated when it was considered that 
among the thousands of men whose names appeared on the 
Medical Register there were at present only 14 baronets. 
it was well merited not only on account of Sir Christopher 
Nixon's conspicuous professional attainments but also for 
his unfailing courteousness, affability, and kindness of 
heart. In introducing Dr. Coffey, Mr. Stritch said that his 
integrity of character and purity of purpose had caused him 
to be singled out from amongst many others as a gentleman 
worthy of filling the responsible position of a member of the 
Royal Commission recently appointed in connexion with the 
niversity of Dublin. 


Royal College of Surgeons in Ireland, 


The preliminary announcement relative to the Barker 


anatomical prize to be awarded in 1907 states that this prize 
if £21 is open to any student whose name is on the anatomical 


class list of any school in the United Kingdom. The prepara- 
tions entered must be placed in charge of the curator of the 
Royal College of Surgeons in Ireland on or before Apri! 30th, 
1907. The prize is offered for a dissection showing the 
viscera in relation with the abdominal surface of the 
liaphragm. ‘The relations of the common bile-duct, which 
should be seen opened up along its entire length, are to be 
illy retained. The preparation must be marked with a 
fictitious signature and accompanied by a sealed envelope 
earing outside the same signature and containing inside it 
the name of the competitor. 


Scheme of Sewerage and Water-supply for Newtownards, 


The Newtownards urban district council on June 26th had 
the preamble of its Bill for a proper scheme of sewerage 
and water-supply approved by the Police and Sanitary Com 
mittee of the House of Commons. Newtownards is a 

rosperous Ulster town about eight miles from Belfast, 
situated at the northern extremity of Strangford Lough, and 
it has neither a proper sewerage works nor a water-supply, so 
that it is hoped that these defects will now be remedied. 

(Jueen’s College, Belfast. 

On June 30th Sir Donald Currie visited Queen's College, 
Belfast, where he was presented with addresses from the 
president and council and from the students in recogni- 
tion of his munificent gift of £20,000 to the better equip- 
ment fund of the College. In responding he mace an 
interesting speech, in the course of which he offered to give 
me-fourth of the £5000 required for the provision of suitable 
athletic grounds if the students would raise the remainder in 
1 year, a challenge which was promptly accepted. It is con- 
templated to raise the money by means of a bazaar. 


The Medical Officer of Health of Belfast. 


At a meeting of the city council of Belfast held on 
July 2nd the members confirmed the resolution passed 
previously by the council in committee that the salary 
f the new medical officer of health should be £600. The 
Lord Mayor pointed out that it would be well to wait until 





the Local Government Board had given its opinion on the 
matter as he did not expect that it would confirm the resolu- 
tion. He appears to have gocd grounds for his opinion. The 
view of the reform party in Belfast is that the Local Govern- 
ment Board should insist on a larger salary being paid, and 
should demand that candidates for the office should have had 
special training in public health otherwise Belfast will be 
placed in a ridiculous position. The citizens are at present 
in this unfortunate plight that they must look to the Local 
Government Board to protect them against their own cor- 
poration which is apparently blind to the seriousness of the 
situation. A city of 360,000 inhabitants requires as its 
chief medical adviser a man of the very highest attainments, 
qualifications, and special experience, while a salary of 
£600 may limit the number of candidates in such a way that 
no one having the necessary attributes may apply. It is 
rumoured that some of the corporation who believe that 
£600 are enovgh bave a candidate of their own for the post. 
The death-rate of Belfast from all causes for the four weeks 
ending June 16th was 20°8 per 1000, while in the corre- 
sponding four weeks of last year the death-rate was 18-5 
per 1000. Facts like these appeal to the popular imagina- 
tion and it is not surprising that they do so. 
July Sra. 





PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Serum Treatment of Tuberculosis. 

AT a meeting of the Academy of Sciences held on 
June 25th M. Lannelongue read a paper giving an account of 
some investigations which he had made in association with 
Dr. Achard and Dr. Gaillard on the serum treatment of 
tuberculosis. Questions relative to vaccination methods 
and the use of antitoxins have been proposed and followed 
up for some time with the greatest activity. For the last 
seven years the experimenters have been trying on guinea- 
pigs a toxin extracted from the bacillus occurring in the 
human subject. Guinea-pigs reacted to tuberculous in- 
fection almost like human beings and they were very re- 
ceptive for the human bacillus. Pulmonary tuberculosis was 
artificially produced in them and they were afterwards sub- 
mitted to therapeutic processes ; all the results of observation 
led to the belief that if guinea-pigs recovered after suffering 
from pulmonary tuberculosis human beings might recover 
also. Professor Lannelongue described two experiments in 
which a large number of animals were used. In the first 
experiment four groups of equal weight, each consisting of 
30 guinea-pigs, were inoculated in the lungs with the same 
dose of a virulent culture. The first group was taken as a 
control ; the second was trea'ed with the serum of normal 
asses’ blood ; the third was treated with the serum of asses’ 
blood, presumed to be antituberculous; and the fourth was 
treated with a prophylactic injection of this latter serum 
previously to the tuberculous inoculation. ‘The final result 
was that 372 days after the inoculations the mortality 
in the various groups was 90 per cent. for the control 
group, 87 per cent. for the group injected with 
normal serum, 40 per cent. for the group injected with 
antituberculous serum, and 64 per cent. for the group 
injected prophylactically. In the second experiment the 
investigators endeavoured to immunise a horse and used its 
serum. The guinea-pigs were divided into two groups of 
50 each, one of these being taken as the control and the 
other being treated with the serum. Both groups were 
inoculated in the lungs on the same day. After 164 
months the mortality was 78 per cent. in the control 
group and only 42 per cent. in the group treated with 
serum: while after 20; months the mortality was 96 
per cent. in the control group and 60 per cent. in the 
group treated with serum. Necropsies of all the animals 
were made ; they showed that generalised pulmonary lesions 
predominated in the control animals, whereas the lesions 
in those which had been injected with serum were either 
circumscribed or very little advanced. Among the last- 
mentioned animals, some had lesions hardly visible to the 
naked eye, some showed cicatrices of recovery, and others 
did not show any lesion at all. M. Lannelongue and those 
who worked with him thought that the time had come for 
the systematic treatment of patients with the serum of asses’ 
blood, preferably with that of immunised animals; some 
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observations which have been already made on patients 
showed that the treatment was well tolerated and did not 
cause any rise of temperature. 


Sudden Congestion or Acute Hamatoma of the Uvula. 


At a meeting of the Academy of Medicine held on 
June 12th M. Fabre (of Commentry) said that the uvula was 
sometimes the seat of a sudden congestion or local apoplexy 
which caused a tickling sensation as if a foreign were 
in the back of the throat ; this was soon followed in the first 
place by an urgent desire to swallow or cough up the 
cause of the annoyance and in the second place by violent 
coughing, retching, or vomiting. These symptoms were 
caused by a hematoma of the uvula, presenting a globular 
form like a cherry attached to the velum palati. M. Fabre 
has observed this condition five times altogether—three 
times in men and twice in women. In two ca:esthere was 
no apparent cause for it and in one it was due to scratching 
of the part by a hastily swallowed crust of bread. The treat- 
ment consisted in puncture of the swelling, followed by 
astringent gargles made with alum, tannin, or rhatany. 


An Indigenous Case of Madura Foot. 


At a meeting of the Academy of Medicine held on 
Jane 19th M. Keynier reported the occurrence of a case of 
Madura foot in a man who had never been out of France. He 
said that this was the first case of the kind in France and the 
second in Europe. Madura foot was a disease of hot countries 
where the inhabitants walked barefoot. The lesion 
(mycetoma) consisted of a swelling due to the presence of 
parasites and containing granular particles of various 
colours, principally white. The patient under the 
care of M. Reynier was a man, 51 years of age, an 
indoor servant, who had never been out of Paris. In the 
year 1892 he noticed on his foot a blister which discharged a 
little serous fluid. M. Danlos saw the case and considered 
it to be syphilitic. Rather more than a year afterwards the 
place became painful. In 1893, when the man was admitted 
as a hospital patient under the care of M. Reynier, there 
was a large blister with numerous fistule, but the articula- 
tions of the foot were unaffected. The lesion was suggestive 
of actinomycosis, but treatment gave no result and 
M. Reynier amputated in the lower third of the leg. The 
bones were quite sound, whereas in actinomycosis they were 
usually affected. In the sclerosed tissue there were nodules 
containing each a granule surrounded with pus. The 
granules were rolled up like the excrement of earthworms 
and consisted of a felted cord of mycelial tubes with an 
enlarged extremity. 


Surgical Treatment of Lupus of the Face. 


Ata meeting of the French Society of Dermatology and 
Syphilography held on June 7th M. Morestin showed two 
patients in whom lupus of the face had been treated by 
excision and subsequent autoplasty. In one of the cases the 
disease extended over the greater portion of the left cheek 
and the wound was filled bya flap taken from the supra- 
hyoid and subhyoid region. This flap united perfectly but 
after some time a doubtful spot appeared on its edge ; this 
was removed under cocaine and the result has been good up 
to now. In the second case the disease was less extensive 
and was situated on the right cheek ; the effect of the opera- 
tion as regards appearance was satisfactory. 


Treatment of Late Diphtheritic Paralysis by Injections of 
Antitoric Serum, 

Ata meeting of the Société Médicale des Hépitaux held on 
June 13th M. Comby described the case of a girl, aged four 
years, who suffered from diphtheritic paralysis of all four 
limbs and of the pharynx, coming on about a month after 
recovery from an attack of diphtheria in the throat. After 
four injections of antitoxic serum repeated at intervals of 
three days she made a complete and very quick recovery. M. 
Barbier said that it was not uncommon for patients, especially 
adults, some days or weeks after an attack of diphtheria affec- 
ting the throat to die suddenly or after a short illness from 
bulbar paralysis. The patients most liable to suffer in this 
way were either those whose treatment was undertaken too 
late or was otherwise unsatisfactory or those who were 
attacked with the severe pseudo-membranous form of 
diphtheria. The symptoms which preceded bulbar paralysis 





were mental depression, anxiety, prostration, and tachy- 
cardia. The only treatment consisted in the immediate | 
giving of a rew series of injections of antitoxic serum. | 


Iodide of Potassium in the Treatment of Dry Plewriay. 

M. Jacquet and M. Luzoir have observed three remarkable 
instances of the resolving action of iodice of potassium in 
dry pleurisy. in one these cases the friction sounds 
were of a quite remarkable intensity and perceptible at 
a considerable distance from the thorax, but these sounds 
disappeared in a few days under the influence of iodide 
of potassium solely. In the patient who was shown 
the inflammation was of exactly three weeks’ duration, 
and there were intense friction sounds extending over 
a great part of the right pleura. The iodide was 
administered on May 26th in a dose of one gramme and 
on the 28th the improvement already referred to was 
evident. From May 28th to June 2nd three grammes were 
taken and there was a decline of the friction sounds day by 
day, terminating on June 3rd in a total gg ore of 
them which has been maintained ever since. mode of 
treatment was not entirely new, but strik instances of 
this kind were so little known that the cases rved atten- 
tion. M. Jacquet and M. Luzoir communicated their paper 
ata meeting of the Socié:é Médicale des Hépitaux held on 
June 22nd. 

Vaccination at Tongking. 

Near Hanoi there is an institution for yo of 
vaccine lymph. It was founded in 1904 the results 
which it yielded during 1905 were extremely satisfactory. 
The output of vaccine }} mph rose to 632,785 portions (doses), 
of which 480,929 portions were used in longking, Annam, 
and the neighbouring countries, Ihe magnitude of the 

roduction has not interfered with the quality of the 
Cash, for 95 per cent. of the vaccinations were suc- 
cessful, The principal part of this lymph was supplied 
to medical men who were public vaccinators. At the 
commencement of 1905 this institute supplied only the 
public vaccinators in Tongking, but its fieid of action has 
by degrees become larger and the public vaccinators of 
Annam are beginning to use its products concurrently with 
those of the institute at Saigon. The natives are not showing 
any antipathy to vaccination ; owing to the success which 
has been obtained they recognise its good effects in con- 
nexion with smal]-pox and they do not hesitate to bring their 
children to the public vaccinators. 

July 3rd. 








CONSTANTINOPLE. 


(FROM OUR OWN CORRESPONDENT.) 


Maternity Hospitals for the Provinces. 

THE Turkish newspaper Jkdam, which is published in 
Stamboul, has announced that the Ottoman Government has 
decided to establish maternity hospitals in the chief pro- 
vincial towns. Some will, it is supposed, be located in the 
pavilions of the female section of the already existing in- 
tirmaries in these towns, while some will be constracted 
de novo. ‘These establishments will have modest propor- 
tions to begin with, but it is intended to increase and to 
develop them little by little and thus to meet in future all 
the necessary requirements of such institutions. All the 
women en couche, especially those of the poorer classes, 
will receive there careful treatment at the hands of medica! 
men and qualified midwives. Should this decision of the 
Ottoman Government take a definite practical issue it will 
prove to be a great boon to females in the provinces, for 
in provincial Turkey pregnant women are exposed to many 
dangers owing to the practices indulged in by a formidable 
host of unqualified, unscrupulous, extremely ignorant and 
superstitious sages femmes, These latter hold almost an 
unlimited sway in the provinces and indeed in the sub- 
urban districts of the capital itself. 1 have under my 
treatment a great number of suffering women of the poorer 
classes of different nationalities. Many among them are 
afflicted with different kinds of uterine trouble directly 
traceable to the mismanagement and ignorance of these un- 
qualified midwives, whose notions of the most primitive rules 
of cleanliness and disinfection are very scanty indeed. (f 
late the Ottoman Government has tried to restrict the 
mischief by prohibiting the non-licensed women from 
engaging in midwifery practice but the attempts have 
proved futile. The unqualified sages-femmes still abound, 
thriving on the utter rance of the population. In 
Turkey generally women in labour or with uterine trouble 
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still shrink from calling males to their assistance; they 
still prefer to be treated by one of their own sex, no 
matter how destitute of the requisite amount of knowledge. 
In Constantinople itself there exists only one maternity hos- 
pital; it has been doing good work for about ten years, 
although statistics of its actual performances are unavail- 
able. One maternity — is, however, absolutely in- 
sufficient for such a great city as Constantinople. 
Regulations concerning Pharmaceutical Preparations. 

All the pharmaceutical preparations made in Turkey will 
be henceforward subjected to an examination by the Medical 
Council. Only after this examination will they be offered 
for sale. They will have a labe) attached with an in- 
scription ‘‘autorisé par le conseil médical.” Those sub- 
mitting the preparations to an examination will have to 
pay a small tax. 

A School for the Blind and Deaf and Dumb. 

It has been decided to create in Constantinople a school 
for the blind and deaf anddumb. It is said that a tax of 
1 per cent. will be exacted from the salaries of State 
functionaries for the benefit of the school. As the Moslems 
are, speaking generally, of a charitable disposition and con- 
sider it part and parcel of their religious duties to help the 
suffering of their community, these functionaries will quite 
willingly pay their share. There is a difficulty, however, and 
it lies in the fact that the cflicials themselves are very fre- 
quently irregularly paid by the Goverrment. The arrange- 
ment, therefore, is on a doubtful basis and it will not be 
wise to be too sanguine. 


Obituary. 


JOHN HENRY BRIDGES, M.B. Oxon., F.R.C.P. Lonp. 

Dr. John Henry Bridges, who died at Tunbridge Wells 
on June 15th, was for many years actively engaged in the 
general supervision‘of Poor-law institutions in London and wag 
consequently well known to all the medical men concerned 
in that particular branch of practice. He was the son of 
the Rev. Charles Bridges and was born at Old Newton, in 
Suffolk, in October, 1832. His school education was received 
at Rugby under the Rev. Dr. Tait, after which he proceeded 
to Ox'ord entering first at Wadham College and becoming a 
Fellow of Oriel llege in 1855. Deciding to enter the 
medical profession he studied at St. George's Hospital and 
graduated as M.B. at the University of Oxford in 1859 
From 1861 to 1869 he was physician to the Bradford Infirmary 
and in 1869 married Miss Mary Alice Hadwen of Halifax. 
In 1867 he was elected a Fellow of the Royal College of 
Physicians of London and in October, 1892, he delivered the 
Harveian oration on Harvey and his Successors. In 1869 
he accepted an appointment as one of the inspectors under 
what was then the Poor-law Board but which has since been 
renamed the Local Government Board. Tnese gentlemen are 
officially designated as either general or medical inspectors. 
Dr. Bridges to some extent combined both functions ; he did 
not engage in purely medical inquiries such as the causation 
of disease or the circumstances leading up to localised out- 
breaks of illness, but he was occupied almost entirely in 
supervising the administration, medical and general, of 
the workhouses, the Poor-law infirmaries, and the various 
institutions belonging to the Metropolitan Asylums Board. 
In such a position it will be easily understood that he had 
to balance the claims of many conflicting interests and for 
such work he was well qualified by his calm, dis jionate 
en, kindly disposition, and general baculelge of the 
world, 

His election to a Fellowship at Oriel College was a 
sufficient indication of his literary and philosophical attain- 
ments. He was, in fact, known to the reading public as the 
translator of several works of Auguste Comte, the founder of 
Positivism, rather than as a medical man. He, however, 
did excellent work in what has been termed that great silent 
conspiracy, the Civil Service, upon the members of which 
there has been imposed the seal of an official reticence. 
There is, indeed, a certain similarity between the career of 
Dr. Bridges and that of the late Matthew Arnold. Both held 
important posts as Government inspectors and both were 
more widely known in connexion with their literary 











output than with their official duties—a fact which 
is doubtless in some measure to be explained by the 
circumstance that in this latter capacity each was true 
to the traditions of the service to which he belonged. 
Dr. Bridges was for some 20 years the medical inspector for 
Poor-law purposes in the metropolis, and having regard 
to the enormous population served by the various institu- 
tions above enumerated and to the importance which 
the Local Government Board doubtless attached to the 
reports of Dr. Bridges, the office must be regarded as in- 
volving a very high degree of responsibility in the matter of 
Poor-law and isolation hospital administration. Among those 
with whom Dr. Bridges was brought into official contact he 
was regarded with the greatest respect and with feelings 
akin to affection. He was ever on the side of progress and his 
influence can be traced in many of the reforms passed during 
his official career. When at the age of 65 years Dr. Bridges 
passed, like all other civil servants, into official retirement he 
was presented by the medical superiatendents of the institu- 
tions with which he had been associated with a touching 


‘tribute in the shape of a valuable testimonial of the respect 


in which he and his work were held, But although this 
was the termination of his official career his valuable 
services were not long lost to the Metropclitan Asylums 
Board, as he was shortly afterwards nominated as one 
of the managers of that body, and for some years after- 
wards he took the deepest interest in the administration 
of the Board, proving himself eminently helpful and sym- 
pathetic in all which concerned the interests of the medical 
superintendents and the improvement of the nursing arrange- 
ments. 


CHARLES HENRY TAYLOR, M.B.Lonp., L.R.C.P. Lonp., 
M.RC.8. EnG., L.S.A., 
SENIOR SURGEON TO THE DERSYSHIRE ROYAL INFIRMARY. 

Charles Henry Taylor was the eldest son of the late 
Alderman Taylor of The Cedars, Newport Pagnell, where he 
was born on Jan. 3rd, 1860. He died suddenly and unex- 
pectedly on Jane 15th at Derby where he was senior surgeon 
to the Derbyshire Royal Infirmary. He was educated at the 
Crescent School, Margate, and at King’s College School, 
where he boarded with Dr. Twentyman (at Twickenham). 
From there he matriculated at the University of London and 
entered with a large number of other students at King’s 
College about the time when Sir Joseph Lister joined it as 

rofessor of surgery. For the next five years he lived with 

r. C. B. Keetley. A member of the staff of King’s 
College writes: ‘‘Thoroughness and persistence were the 
characters of his work, which, despite his want of oppor- 
tunity of holding a resident appointment at his old school, 
resulted in high essential success. Among his fellow 
students his quiet and cheerful manner gained him a 
general popularity and there are many old friends who will 
recall his kind help to them in those days.” He had other 


qualities also which endeared him to his friends and acquaint- 


ances. He was absolutely trustworthy and led a life quite 
free from vice or any other mean feature, while he was an 
admirable musician with a sound and extensive knowledge of 
rousic, a skilled performer on the piano and on the organ, and 
a singer with good taste and an agreeable high baritone voice. 
He was naturally therefore very sociable and his society was 
much sovght. He enj»yed heartily a good play, a good book, 
a good j ke, or a good story, and was always ready to help 
to promote any object which any intimate friend had at 
heart, and to interest himself in it. Although he bad no 
spontaneous affection for athletic exercises or sport, at 
Derby he took a keen interest in the town football team— 
a celebrated and successfvl one—and was a member of its 
controlling committee. While at King’s College he dressed 
for Sir Joseph Lister in three summers (1880, 1881, 
1883), and for Professor John Wood in two winters (1881-82, 
1882-83), which il!ustrates his keennesss for practical work. 
In 1885 he took the degree of M B. at the University of 
London and soon afterwards became house surgeon to the 
West London Hospital and then house physician. He was 
asked to stay beyond the usual time. His punctuality, tact, 
and good sense, combined with his musical talents and 
good nature, made him an ideal hospital resident. 

In 1889 he went to Derby as senior house surgeon to the 
Royal Infirmary and held the post for seven years. From 
then until his death he threw himself with enthusiasm into 
the work of the institution, especially in connexion with the 
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various building operations which have made it a model 
hospital, and with musical matters. He acted as 
organist to the infirmary chapel. In 1896 he joined 
Mr. John A. Sharp in practice and when that gentle- 
man resigned his oflice of surgeon to the infirmary 
Dr. Taylor was elected to the visiting staff, in five 
years becoming senior surgeon. He did a great deal of 
good work but in private surgical practice found himself 
handicapped by the accessibility of such great surgical 
centres as London, Leeds, and Manchester. He was fearless 
in the execution of his duty. During the building operations 
at the infirmary already mentioned a high wall collapsed, 
crushing and seriously injuring several workmen. It was 
some time before one man could be extricated from the 
débris and Taylor saw to his injuries and dressed his wounds 
as he lay, all the time in imminent danger of being buried 
himself by an adjacent wall which was tottering to its fall. 
He had not been well for three months before his death, 
having suffered from several attacks of influenza. 
About the end of May he was being attended by Dr. R H. 
Luce and afterwards consulted Sir Hugh R. Beevor. The 
latter recommended him to give up practice for 12 months 
He then went to Newport Pagnell for a time, returning to 
Derby on Friday, June 15th. Mr. Sharp, who was staying 
at his house, says that after lunch on thix Friday Dr. Taylor 
‘**had a little nap. On rising he said that be felt horribly 
depressed and very miserable."’ This conversation took place 
in his room and at its close he said he would go into the 
surgery and look through the papers that had accumulated. 
This was about 3r.m. Mr. Sharp then went out on a journey, 
returning about 5 o'clock, From what the maid then said he 
went upstairs and found Dr. Taylor lying on bis bed no 
longer alive. A post-mortem examination was made by Dr. 
F. B. Thornton and Dr. Luce. The organs as a whole 
appeared to be perfectly healthy but the heart was in an 
exceedingly weak condition. The cause of death was 
syncope. Looking back, it seems very unfortunate that the 
deceased when feeling. as he said, ‘* horribly depressed and 
very miserable.”" and suffering in all probability from 
catarrhal or intiuenzal poisoning of a weak heart, should 
have gone soon after a railway journey into his surgery to 
the worrying and fatiguing work of looking over accumu- 
lated papers and correspondence. Had he gone straight to 
bed, rest, warmth, and open windows might have enabled 
him to look over his papers safely on the next day. The 
catastrophe is a lesson to all of us. 

Dr. Taylor was unmarried. One of his characteristic 





acts was to join with his uncle and «ister in restoring, at the | 


expense, it is said, of about £800, the fine organ of 
St. Peter and St. Paul's Church, Newport Pagnell. When 
the writer of this account last saw him Dr. Taylor 
announced with glee that he was going to take a holiday at 
Newport and to spend much of the time in playing on this 
organ, then just completed. He was buried in the town of 
his birth on June 19th, leaving many mourners both there 
and at Derby. 


FORBES MANSON GRANTT TULLOCH, M.R.C.S, Enc., 
L.R.C P. Loxp , 
LIEUTENANT, B A ARMY MEDICAI kis 


THose who knew the late Lieutenant Tulloch personally 





will feel that by his untimely death we have not only lost a | 


charming personality but also a very promising worker in a 
difficult department of research and one who was strenuors 
and faithful in bis work and duty. 
occurred at St. Mary's Hospital of watching the devetop- 
ment of his inclinations towards work on the scientific sice 
of medicine. He frequented the pathological laboratory 
before it was necessary for him to do so and practised him- 
self in the ordinary diagnostic methods in use, and when 
he later became demonstrator of pathology it was obvious 
that his real bent lay rather in this direction than towards 
purely clinical work. He had clever fingers, so that his 
technique quickly surpassed the average and his micro- 
scopical manipulations reached a high level even at that 
time. After qualifying and obtaining admission to the 
Royal Army Medical Corps he studied for some time 
under Major W. B. Leishman and when he was sent to 
Uganda to work at sleeping sickness it was felt 
that his future success was assured As it is, his 
completed work on that subject shows that his ability, 
enthusiasm, and patience would have borne fruit had he 


Many opportunities 


| 


been spared. A paper written by him in collaboration with 
Lieutenant Gray on the Multiplication of the T osoma 
Gambiense in the Alimentary Canal of Glossina Palpalis has 
been published in vol. vi., of the Reports of the Sleeping 
Sickness Commission ; and another paper by him is in the 
hands of the Tropical Diseases Committee of the Roya! 
Society and will soon be published. Shortly before his 
death he was quite cheerful and courageous, although he 
knew only too well that he was doomed. Such an attitude 
in = who was young and gifted has no little of the heroic 
in it. 


WILLIAM BATES RAMSDEN, B.Sc., M.B., Cu.B. Vier. 

By the untimely and sudden death of William Bates 
Ramsden on Jane 29th the University of Manchester 
has been deprived of the services of one who promised to 
enhance the reputation of the Manchester school by his 
researches in sanitary chemistry. He had prepared himself 
for a specially useful career by taking successfully complete 
courses in chemistry and in medicine. In 1897 he obtained 
a first class in the final B.Sc. examination in the Honours 
School of Chemistry and in 1903 he passed the examination 
for the degree of M.B., Ch. B. of the University of Manchester. 
For more than three years he hai given considerable atten- 
tion to the application of chemistry to hygiene and was 
appointed in 1904 Research Fellow in Sanitary Chemistry at 
the Public Health Laboratory. In 1905 he succeeded Mr. 
D. L. Chapman who for the previous three years had 
occupied with marked success the post of lecturer on sanitary 
chemistry. Dr. Ramsden had for the last year been specially 
engaged in researches on foods, preservatives, and 
adulterants. This work was already yielding results of 
great practical importance. A short account of his new 
methods of estimating formaldehyde appeared in the 
Memoirs and Proceedings of the Manchester Literary and 
Philosophical Society (Vl. XLIX., No. 16, 1905) and ip the 
Archives of the Pablic Health Laboratory (Vol. 1.). It is 
hoped that the notes which he has left of his larger work 
on the subject of formaldehyde in milk will be sufficiently 
complete to allow of its publication. Dr. Ramsden, who 
was in his thirtieth year, had just been speaking to two 
members of his class when he suddenly fell dead from failure 
of the heart. He was an inspiring and successful teacher 
and his death is deeply regretted by all his colleagues and 
pupils 





Medical Hews. 


University or Oxrorp.—At examinations held 
| recently the following candidates were successful :— 


First M.B. ExamMrw~ation 


Oraanic Chemistry —P. L. Gibson, Trinity; W. F. Harvey, Balliol ; 
T. B. Heaton, Christ Church; @. L. Inkster. Balliol; C. H. G 
Martin, Magdalen; A. 8. Roe, Balliol; and K. H. Udall, Queen's. 

Materia Medica and Pharm T. B. Betchelor and J. L. Birley, 
University; FP. W. Browué, Wadham; P. N. Cave, University ; 
A. it. Chavasse. Hlertford; N. G. Chavasse, Trinity: G. H. Cross, 
Balliol; A. W. Donaldson, Hertford; H. O. 8. Gibson, New College ; 
N. Glover, Trinity; T. B. Heaton, Christ Church; W. D. Kennedy, 
University; C H. G. Martin, Magtalen; A. BE. Mavrogordato and 
S. F. Moore, Trinity; W. J. Oliver, Oriel; B. L. Pearce-Gould, 
Christ Church; W. J. Pearson, University: E P. Poulton, Balliol ; 
A. S. Roe, Christ Church; IL. W. Sceott- Wilson, Queen's; O. L. V. 
Simpkinson, Corpus Christi; C. J. G. Taylor, University; D. B. 
Todd, Lincoln; W. W. Wagstaffe, New College; and R. O. Ward, 
(Jueen 8. 

Human Anatomy and Human Phystology.—C. N. Binney, Corpus 
Christi; H. J. B. Fry, Magdalen; H. B. Gibson, Queen's; A. E. 
Mavrogordato, Trinity; G. KEK Neligan, Exeter; H. P. Newsholme, 
Balliol; B. W. M. Phillips, Jesus; A. Il. Savage, New College; 
0. L. V. Simpkinson, Corpus Christi; 5. 5S. Strahan, Keble; and 
T. S. Wright, Brasenose 


Seconp M.B, ExaMrnaTion 


Pathology.—G. H. H, Almond, Hertford; B. BE. A. Batt, Trinity ; 
G. D. H. Carpenter, non-collegiate; BK. A. Cockayne, Balliol ; 
M. Davidson, Trinity; C. G. Douglas, Magdalen ; M. W. Flack, 
Keble: J. F. Hornsey. Wadham; F Howson, non-collegiate ; 
EB. L. Kennaway, New College; and ©. T. Raikes, Trinity 

Forensic Medicine and Public Health.—C. Beards, Jesus; E. L. 
Kennaway, New College; G. M. Johnson, Magdalen; A. 5S. 
MacNalty, non-collegiate; H.C. G. Semon, Magdalen; and H. 8. 
Souttar, Queen's. 

Medicine, Midwifery, and Surge ry.—O. A. R. Berkeley-THill, Trinity ; 
D. Davidson, Brasenose; 8S. Nockolds and L. J. J. Orpen, Keble ; 
and Il. 8. Souttar and A. G. Thompson, Queen's. 
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UNIVERSITY oF CAMBRIDGE.—At a Congregation 
on June 19th the following degrees were conferred :— 

v.B. and B.C.—F. A. G. Jeans, St. John's; and R. P. Cockin: 

Gonville and Caius. 
During the academic year just closed 22 candidates received 
the degree of M.D., five the ne of Sc.D., three the 
degree of M.C., 62 the degree of M.B., and 67 the degree of 
§.C.—Mr. C. T. R. Wilson, F.R.S., lecturer at the Cavendish 
Laboratory, has been re-elected to a Fellowship at Sidney 
sussex College, and the Rev. T. ©. Fitzpatrick, assistant 
demonstrator, has been elected President of Queen's College. 


UNIVERSITY oF LrEDs —At a congregation of 
the University held on June 30th the degrees of Bachelor 
of Medicine and Bachelor of Surgery were conferred on the 
two following graduates in medicine and surgery of the 
Victoria University who had been students at Leeds :— 

Oscar Bagster Trumper and Joshua Williamson. 
At the First Examination for the degrees of M.B. and Ch.B. 
the following candidates were successful :— 
Parte I. and II.—J. P. Brown, J. B. Fisher, H. V. 
Mitton, B. A. Slowcombe, G. V. Stockdale, N. 8. 
R. Ward. 
Part I.—R. D. Fairclough. 
Part IT.—Hi. N. Ingham, J. P. Musson, and F. W. Nunneley. 
The council of the University, acting on the recommenda- 
tion of the board of the Medical Faculty, has decided to 
create five new lectureships in connexion with the institution 
of the school of denti-try. These are lectureships on 
(1) dental surgery ; (2) operative dental surgery ; (3) dental 
anatomy ard physiology (including dental microscopy) ; 
(4) dental mechanics (including practical dental mechanics) ; 
and (5) dental metsllurgy (including practical dental 
metallurgy). During the current week the written examina- 
tion of the second and final M.B , Ch.B. examinations will 
be completed. The virdé rece and practical parts of the 


Lamb, N. V. 
Twist, and 


second examination will also be conducted during the week. 
In the course of next week the clinical examinations and 
the other parts of the final examinations will be concluded. 


Trinity CoLtece, Dusitix.—At examinations 
held in Trinity term the following candidates were 
successful :— 

Fina MepicaL ExaMInarion. 

Part I.—William Pearson, Robert E. Wright, George F. Graham, 
Jobn A. L. Hahn, Allman J. Powell, Frederick Stevenson, Henry 
de C. Dillon, Charles H. O'Rorke, Edward C. Stoney, Richard G. 8. 
Gregg. James C. C. Hogan, Wilfred J. Donn, Henry J. Keane, 
John W. Lane, William 5S. Thacker, John H. Morton, Edmund H. 
Sheehan, James E. M’Farlane, Joseph H. Elliott, and Eleanor E. 
Finegan. 

Part 1I1., Su 
Thomas H 


John C. P. Peatty, Francis R. Coppinger, 

Peyton, Kdward Gibbon, Lily A. Baker, Thomas L 
de Courcy, Henry D. Drennan, George Dougan, Ernest C. Phelan, 
Ernest C. Crawford, Thomas J. Cobbe, John B. B. Whelan, and 
Ernest D. Cade)! 

Part 11., Midwifery —Gustav W 


roery 


Thompser, Edward Gibbon, Robert 

B. Jackson, Thomas L. de Courcy, Cecil T. Conyngham, Henry B. 

Leech, Henry D. Woodroffe, George Dougan, Wilfred L. Hogan, 

Thomas B.W Mactjuaide, Char'es G. Sherlock, Theodore C. Somer- 

ville, Francis W. H. Bigley, Thomas J. Cobbe, John B. B. Whelan, 

Madeleine S. Baker, Albert J. T. M Creery, James KE. M‘Farlane, 

Ernest C. Crawiord, and Joseph IH. Elliott 

Mepicat EXxaMInaTion. 

Part I.—John L. Phibbs, Richard P. Hadden, Albert J. Stals, 
A. Hughes, Adams A. M’Connel!l, Herbert V. Stanley, Cecil P 
Smyly, William A. RK. Speng, Duncan B Hunter, Peter Il Lemass, 
Arthur H. Laird, Jobn D. Kernan, George B. M*Hutchison, William 
N. Watson, Richard J. Attridge, Eric J. Powell, Charlies G. 8S 
Baronsfeather. Frederick R. Sayers, and Harold T. Sugars. The 
Purser Medal in Institutes of Medicine was awarded to Richard P. 
Hadden. 


INTERMEDIATI 
Thomas 


PRELIMINARY Sctentiric EXaMINaTION 

Physica and Chemistry —Uerbert de L. Crawford, William L’A 
English. Hilyard Muller, John H. Woodroffe, Edward P. Allman 
Smith, Ralph T. St. J. Brooks, Roelof A. Albertyn, John Gardiner, 
Charlies M. Finny, Adrian Stokes, David L. M’Cullough, George 
Elliott, Vietor G Best, Walter C. Adam, John Senaidese, 
Marius A. Diemont, Arthur C. Hallowes, George PF. Healy, 
James N Greene-Nolan, Kuphon M. Maxwell, Brindley i. Moore, 
and George J. Meldon 


Botany and Zoology. Albertyn, 


Charles W. M Kenny, Roelof A. 
William L’A. English, Adrian Stokes, Dorvthea M. Franks, 
Benjamin A. Molyneux, Vicars M Fisher, Charlies M. Finny, 
Jobn H. Woodroffe, Ernest W. G. Young, Francis J. A. Keane, 
Baéamund F. Lawson, John Ronaldson, Thomas L. Bookey, Victor 
W. T. MeGusty, Patrick Murphy, John G. Dods, James C. Kelly, 
Louis Trichard, Hugh M’C. Fleming, James M. Elliott, Henry P. 
Harpur, Frank Crosbie, and Edgar N. Bateman. 


FoREIGN UNIVERSITY INTELLIGENCE.— 
Basle: Dr. Rado'f Stiihelin has been recognised as privat- 
docent of Medicine.—Brriin: Dr. Albert Plehn has been 





granted the title of Professor in recognition of his researches 
on malaria.—Bonn: Dr. Radolf Klapp, one of the surgeons 
in the University Surgical Clinic, has been promoted to an 
honorary Extraordinary Professorship.—Cracew: Dr. F. J. 
Novotny has been recognised as privat-docent of Oto-Rhino- 
Laryngology and Dr. Adam Wrzosek as privat-docent of 
General and Experimental Pathology.—/7reiburg (Switzer- 
land): This University is shortly to be provided with a 
medical faculty.— Gottingen : Dr. Franz Schiek, privat-docent 
of Ophthalmology, bas been granted the title of Professor.— 
Heidelberg : Dr. Ludwig Schreiber bas been recognised as. 
privat-docent of Ophthalmology. Dr. Martin Jacoby, privat- 
decent of Pharmacology, has been granted the title of 
Professor. Dr. Narath of Utrecht has been offered the 
chair of Surgery.—Jnnsbruck: Dr. Oscar von Wiinscheim has 
been recognised as prirat-docent of Hygiene.— Munich: Dr. 
Robert Réssle of Kiel has been recognised as prirat-docent 
of Pathological Anatomy.—Prague (Bohemian University) : 
Dr. Josef Cisler has been recognised as privat-docent of 
Rhinology and Laryngology.— Strasburg : Professor Chiari of 
Prague, who was well known to al venerations of 
English and American post-graduate stucents while he was 
demonstrator of patholowical anatomy in Vienna, has been 
appointed to succeed Professor von Recklinzhausen in the 
chair which he is resigning. 

Tue Presentation To Dr. A. E. Jones.—The 
movement recently instituted with a view to compensate 
Dr. A. E. Jones for his expenses in his late ordeal was 
brought to a conclusion on July 2nd, when a smal) 
gathering of subscribers was held at the house of Sir 
Victor Horsley, treasurer of the fund. Mr. John Tweedy, 
President of the Rvyal College of Surgeons, presided, 
and amongst those present were Dr. F. T. Roberts, Dr. 
H. Radcliffe Crocker, Mr. P. Sidney Spokes, Dr. Herbert 
lilley, Dr. Andrew Duncan, Mr. George Pernet, and 
Mr. E. 8. Weymouth. Mr. Tweedy, in presenting Dr. 
Jones with a cheque for £144, said that the meeting 
of Dr. Jones’s professional friends embodied their deep sym- 
pathy with him in his recent terrible trial and symbolised 
their absolute confidence in his high integrity. The charge 
had been triumphantly disproved in a court of law and he 
congratulated Dr. Jones in the name of his professional 
brethren most heartily on the successful issue of a most 
painful experience. Dr. Roberts in a few remarks spoke 
of the high esteem in which he held Dr. Jones and added, as 
a former teacher, his congratulations. Dr. Jones made a 
short reply in which he said that apart from personal con- 
siderations all such movements as this were of the utmost 
value in forwarding the unity of the profession. He thanked 
the subscribers siost heartily for their sympathy and support. 


Mrpwives Boarp.—A meeting of the 
Central Midwives Board was held on June 28th at Caxton 
House, Westminster, Dr. F. H. Champneys being in the 
chair.—A letter was read from the Local Government Board 
forwarding a copy of a communication from Mr. J. R. 8. 
Park, medical officer of health of Dukinfield, as to the dis- 
infection of the clothing of midwives who have been in 
attendance on cases of puerperal fever. After some dis- 
cussion the matter was referred to the standing committee. 
A letter from Dr. E. Walford, medical officer of health 
of Cardiff, as to examining in Welsh was considered and 
it was decided that Dr. Walford should be asked to state 
whether in his opinion the difficulty experienced by certain 
Welsh candidates in taking their examination in English 
would be met by the presence of an interpreter at the 
oral examination. A letter was considered from Mr. J. E, 
Gordon, honorary secretary of the Salisbury division of the 
British Medical Association, inclosing copy of a resolution 
passed by the division as to the form of the record of sending 
for medical belp prescribed by Rule E. 19 (b). The Board 
decided that Mr. Gordon should be informed that the Board 
has already forwarded to the Privy Council for its approval a 
draft revision of the rules which in part meets the objections 
raised to Rule E.19(b). The Board decided in regard to the 
question of holding examinations in Dublin that the Privy 
Council should be informed that the Board has carefully con- 
sidered the memorandum handed to the Lord President during 
a recent visit to Dublin, urging the holding of the Board’s 
examinations in Dublin. The Board is of opinion that it is 
not within the contemplation of the Act that any action 
should be taken by it outside the area defined by the Act 
and that therefore it would be acting ultra vires in 
holding any examination except at centres in England and 
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Wales. It would point out that the proposal to increase 
the examination fee above the pre-ent fee of one guinea if 
the examination were held in Ireland is contrary to 
Section V. of the Midwives Act. The Board suggests that 
as it is now proposed to defray the expenses of an exa- 
mination in Dublin by a special contribution the difficulty 
might be met by those interested in the matter paying the 
travelling expenses of candidates to a centre in England. 


Isotation Hosprirat ror Tetenmoutu.— Bilton 
Hospital, Teignmouth, which has been erected by the urban 
district coun. il for the reception of infectious cases, was 
formally opened on June 28h in the presence of a large 
company. ‘The hospital, which stands on an acre and a half 
of land, contains four wards, administrative block, laundry, 
disinfector, mortuary, Kc. The cost of the building, ex- 
clusive of land, has been £2630, and the iostitution in case 
of emergency can accommodate 24 patients. 


Prosecution oF A Herpatist.—A herbalist of 
Cefn, South Wales, was recently prosecuted by the Society 
of Apothecaries of London for practising as an apothecary 
without being legally qualified. The defendant was fined 
the full penalty of £°0, exclusive of costs. The herbalist in 
February, 19C6, was censured by a coroner's jury at Cefn for 
having prescrined and sold medicines to a woman who had 
die i from gastric ulcer aud peritonitis. 


West Loxpon IlosprraL AND Post-GRADUATE 
Co_Lece.—The annual dinner of this hospital and college 
was held on June 28th at the Trocadéro Restarrant, 
Piccadilly circus, London, Mr. Stephen Peget, surgeon to 
the hospital, presided, and a thoroughly enjoyable evening 
was spent by a large company. Among those present were 
Inspector-General H. M. Ellis (Director-General of the 
Royal Navy Medical Service), Fleet Sorgeon Bell, Surgeon- 
General A. M. Branfoor, 1.M8., Mr. G. F. Marshall (chair- 
man of the house committee of the hospital), Mr. Danvers 
Power, and many members of the past and present honcrary 
staffs of the hospital. After the loyal toasts Mr. D J 
Armour, assistant surgeon to the hospital, proposed ‘* The 
Imperial Forces” in a stirring speech, in the course of 
which he laid stress upon the prominent part played in 
the recent Boer war by his compatriots the Canadians. 
The Director-General of the Royal Navy Medical Service, 
in reply, said that the Royal Navy Medical Service 
owed a ceep dett of gratitude to the West London 
Hospital, and more especially to those of its staff 
who were connected with the Post Graduate School. 
Many navy medical officers bad, he said, passed through 
that school and mapy more were waiting to enter 
when the exigercies of the service permitted. The 
chairman then submitted the toast of the evening, ‘‘ Pros- 
perity to the West London Hospital,” and alluded to the 
great development of the institution during the 50 years 
that had elapsed since it was inaugurated. The task of 
obtaining the necessary money, was he said, a great burden 
upon those who controlled its destinies, and he proceeded 
to sketch ia terms of real eloquence the ideal building 
which he saw springing up on the site of the West 
London Hospital if only the necessary funds were forth- 
coming. Mr. Marshall replied and was driven to 
admit regretfully that although the story of the hospital 
was persistently one of progress the work of reconstruction 
was not going on unimpeded, for the London County Council 
had taken a course of action which would entail entirely 
new plans upon the building committee. Surgeon-General 
Branfoot then proposed ‘‘ The Post-graduate College,” and in 
doing so remarked that both the Navy and the Army Medical 
Services rec gnised the importance of post-graduate work 
but no body appreciated it more than the members of the 
Indian Medical Service. A large number of them sought 
the aid of the college for instruction in the up-to date 
methods and treatment of disease. Mr. L. A. Bidwell, 
surgeon to the hospital and dean of the college, in reply, 
sail that during the last 12 months 226 new members 
had joined the collge and the total number of those who 
had worked there since its formation in 1893 was over 1000. 
Of these about 300 had been officers in the Navy, Army, and 
Indian Medical Services and 250 others had come from the 
colonies and foreign countries. Mr. C. A. Lees also replied 
to this toast, testifying warmly to the value that it was to 
the general practitioner to have the run of an institution 
where he was welcomed as a practical student of medicine. 
Mr. Danvers Power replied humorously to the toast of the 





guests, which was proposed by Dr. A. E Rassell ; and Dr. 
G. P. Shuter carried his audience with him in a tnoughtful 
eulogy of the merits of the chairman. Those present at the 
dinner were fortunate in having really interesting as well as 
brief speeches to listen to. Mr. Bidwell’s figures, in par- 
ticular, mach impressed his hearers who came away con- 
vinced that the hospital and college were doing thoroughly 
good work with which it was an honour to be associated. 


Tue Prorosep Removat or Sr. Groree’s 
HospiTaL.—At a meeting of a special court of governors on 
Jane 26th, held in the board-rcom of the hospital under the 
presidency of Lord Plymouth, the question of the removal 
or the rebuilding of St. George’s Hospital was discussed. 
Mr. A. A. West, after referring to the large sum which the 
Dake of Westminster's estate board asked for their interest 
in the site, said that there were three alternative schemes. 
First, to remain where they were, carrying on their work as 
well as they could, which would cost £37,700; secondly, to 
buy up the leasehold interest of the bouses at Knightsbridge, 
which would cost £120,000; and thirdly, to rebuild the 
hospital afresh on the present site which would cost 
£350,000. The minimum price that he suggested as the one 
at which it would be desirable to move was £400,000. If 
they did not sell their site, sooner or later they must appeal 
to the public for £350,000. He moved— 

That this court thinks it advisable that the hospital should be 

removed to another site, provided a suitable one could be found at a 
certain figure. 
If that motion were carried, he proposed to move that the 
sum at which it would be desirable to move was a minimum 
of £400,000. Mr. Thorp seconded the motion and a long 
discussion ensued. Lord Eustace Cecil said he did not 
think that the matter ought to go on until the whole of 
the governors had had an opportanity of carefully con- 
sidering the formidable figures which had been placed before 
them. Mr. Timothy Holmes said that to keep the matter 
before the public would do an immense amount of injury to 
their present position. Two years ago they passed a resolu- 
tion to the effect that it was not desirable in exi-tiog 
circumstances to remove the hospital from its present site 
and he asked the governors to act upon that resolution now. 
The Dake of Grafton suggested that the resolution passed 
two years ago shoulid be reaffirmed and it was finally 
resolved :— 

That this court having had no adequate offer fer the hospital site 
submitted to it the resolution passed at the court of governors in 1904 
be reaffirmed. 


Society FOR THE PREVENTION AND CURE OF 
CONSUMPTION IN THE CouNTY OF DuRHAM.—The seventh 
annual meeting of the governors of this society was held at 
the Sanatorium, Stanhope, on June 30th. Lord Barnard (the 
President) was in the chair and there was a good assembly 
of representatives from many places throughout the county. 
—Dr. W. Robinson (Sunderland), chairman of the committee, 
in moving the adoption of the reports, said that on the 
foundation of the society eight years ago exception was 
taken to its present name as condumption was then believed 
to be incurable but there were cured patients present who 
had been at work regularly for three, four, and even five 
years. The death-rate from consumption in the adminis- 
trative county had diminished over 30 per cent. during the 
last 11 years owing to better housing and the wider recogni- 
tion of the neces-ity for fresh air and sufficient ventilation, but 
there had been little reduction in the rate of the four county 
boroughs of Sunderland, Gateshead, South Shields, and West 
Hartlepool, because of the density of the population in their 
slums which are veritable hotbeds of the disease. As it was 
almost impossible to transform all these slums into healthy 
abodes he urged that special homes for alvanced cases should 
be provided by the local authorities. The disease would then 
decline. Following the example of Brighton Manchester was 
about to utilise the empty wards of its fever hospital for 
this purpose and the medical officer of health, the speaker 
said, urges Sunderland todo the same. Taberculosis caused 
2522 deaths in the county in 1904, 1498 of which were due 
to disease in the lungs. The Stanhope Sanatorium contained 
45 beds; 224 patients applied for admission but cnly 163 
could be admitted. As there were between 5000 and 6000 
consumptives in the county another sanatorium was much 
needed for women and children, so that the present one 


might be used for menonly. Fonds for this purpose were 


urgently needed. The Bshop of Richmond recon’ed the 
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adoption of the reports, which was carried. The address of 
the secretary is Mr. F. Forrest, 54, John-street, Sunderland. 


AporHecaRies’ Haut or Irnetanp.—The summer 
medical examinations will commence with the First Pro- 
fessional on Monday, Jaly 16th, 1906 All entries should be 
made at once with the Registrar, 40, Mary-street, Dublin. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
On June 27ch the members of the Camborne (Cornwall) 
branch of the St. John Ambulance Association presented Mr. 
William Blackwood, M.B., B.Ch. Edin., with a barometer 
suitably iuscribed as a mark of appreciation of his services 
as honorary lecturer. 

Hugh 


MepicaL Maaisrrares.— Mr. Lewis 
Hughes, L.&K.C P., L_ROC.S. Edin., L.F.P.S8. Glasg., L.8.A., 
of Dowlais, and Mr. Thomas William Thomas, M.R C.S. Eog., 
L.S.A., of Caerphilly, have been, placed on the com- 
mission of the peace for the county of Glamorgan.—Mr. 
William Banks, M B. Lond., M.R.C.S.Eng., has had his 
name placed on the commission of the peace for the 
borough of Falmouth but he has written to the town clerk 
stating that he does not desire the appointment. 





Parliamentary Intelligence. 





NOTES ON CURRENT TOPICS. 
Infant Life Protection. 

A Brit to amend the Infant Life Protection Act, 1897, has been 
brought into the House of Commons by Mr. Stavetey Hitt, with the 
support of Sir Jouw Kexnaway, Mr. Arraur Lee, Mr. CLaupe Hay, 
Mr. Watroyp, Mr. Ramsay Macponatp, Mr. Hiiis, and Mr. 
Nicnotits. The memorandum which has been issued with the 
printed text of the Bill explains its object. By the Infant 
Life Protection Act, 1897, a person receiving for hire or reward 
more than one infant under five years of age for the purpose of nursing 
or maintaining such infants apart from their parents for longer than 
48 hours, or receiving an infant under two years of age to bring up in 
consideration of a sum of money not exceeding £20 paid down, is 
obliged to give notice thereof within 48 hours to the local authority, as 
defined in such Act. Such local authority is obliged to appoint 
inspectors to inspect such infants. Failure to give such notice renders 
the offender liable in the first-mentioned case to a fine of not less than 
£5 or toimprisonment for not more than six months and in the second- 
mentioned case only to forfeiture of the amount received. If any 
infant, as aforesaid, is kept in any house or premises which are so 
unfit or overcrowded as to endanger the child's health, or is retained 
or received by any person who by reason of negligence, ignorance, 
or other cause is so unfit as to endanger the child's health, 
the local authority may order the removal of the infant to 
the workhouse or a place of safety until the latter can be restored 
to the relatives or guardians or otherwise lawfully disposed of. The 
object of this Bill is to extend the provisions of the Act to cases where 
only one child is taken in to be nursed or maintained and to any child 
received in consideration of a sum of money paid down, whatever the 
amount may be; to raise to seven years the age limit of children within 
the Act; to render anv person failing to notify the reception of an 
infant, adopted in consideration of a lump sum payment, liable to fine 
or imprisonment as above mentioned, as well as to forfeiture of the 
amount received; to make it clear that the inspection of children 
within the Act shall extend up to their reaching seven years or earlier 
removal by the local authority; to enable the local authority to remove 
an infant kept by a person who is unfit, by reason of character or other. 
wise, to have such care and maintenance, or who isin a house or premises 
unsuitable for the purpose, although such person or premises are not so 
unfit as to endanger the child's health; and to require notice to be 
given of all changes of residence of a person having the care or custody 
of children within the Act under penalty of imprisonment or fine. 

The Board of Education and the Vaccination of Teachers. 

In the new code of regulations for public elementary schools issued 
on June 30th by the Board of Education a decision of importance is 
announced with reference to the vaccination of teachers. It is stated 
that it has been represented to the Board that in view of recent legisla- 
tion with regard to vaccination there is a hardship in the continuance 
of its long standing requirement that every teacher or pupil teacher 
employed in a public elementary school shall have been duly vaccinated. 
While the Board feels that it is not unreasonable to take greater pre- 
cautions against infection where a number of children are brought 
together within the limited space of a schoolroom than might 
be necessary in other circumstances it is prepared to leave the 
responsibility in this matter to the local education authorities 
by whom the teachers are employed. It has therefore inserted a 





provision in the Code relaxing the obligation to be vaccinated in the 
case of teachers who have declared themselves to have a conscientious 
objection to vaccination. A similar provision has been inserted in the 
regulations for the instruction and training of pupil teachers. The 
factthat such a teacher is unvaccinated will in all cases be kept on 
record by the Board and it must be clearly understood that the Board 
will not recognise any such teacher in any school except with the 
consent of the local education authority, whose duty it will therefore 
become to satisfy itself that the precaution of vaccination may be 
dispensed with without risk to the chilidren with whom the un 
vaccinated teacher may be brought into coutact. 
Another Bill for the Registration of Nurses. 

Mr. Craupe Hay has brought forward a Bill to regulate the qualifi- 
cation and registration of nurses. There is, of course, no chance of its 
becoming law or even of its being discussed in Parliament this session, 
but the text is being circulated for the information of Members 
generally. The operative clauses are these: 1.—(1) From and after the 
first day of January, one thousand nine hundred and eight, no person 
shall practise as a registered nurse unless such person be registered 
under this Act; any person so acting, without being registered under 
this Act, shall be liable, on summary conviction, to a fine not exceeding 
ten pounds. (2) No person shall be registered under this Act until 
such person has complied with the rules and regulations to be laid 
down in pursuance of this Act, and unless such person shall 
have attained the age of twenty-four years, and shall have 
had a training at a recognised training school for nurses 
for a period of not less than three years, and shall produce 
a certificate from a training school to the effect that the 
curriculum laid down by the Central Boari has been complied with, 
and shall also pass the examination prescribed by the Central Board. 
2. Any person who, within two years from the date of this Act coming 
into operation, claims to be registered under this Act, shall be .so 
registered provided that such person holds a certificate of at least two 
years’ training from any institution recognised by the Central Board, 
or produces evidence, satisfactory to the Board, that, at the passing of 
this Act, such person had been for at least five years in bond side 
practice as a trained nurse, and bears a good character, and produces 
testimonials of efficiency satisfactory to the Central Board from three 
registered medical practitioners under whom she has worked. 3. Any 
person who shall produce evidence satisfactory to the Board of having 
been trained as a nurse in any part of the British dominion beyond the 
seas, shall be registered, provided that such person shall have passed 
an examination approved by the Board, and bears a good character, 
and shall comply with the provisions of this Act with regard 
to the payment of fees, provided also that such part of the 
dominion admit to its register British registered nurses on reciprocal 
terms. 4. On the passing of this Act, the Lord President of the 
Council shall take steps to secure the formation of a Central Board, 
which shall consist of—(1) One lay person to be appointed for a term og 
three years by the Lord President of the Council to represent the 
general public. (2) One registered medical practitioner to be appointed 
for a term of three years by the Lord President of the Council, to 
represent the hospitals and infirmaries of Great Britain and Jreland. 
(3) One regietered medical practitioner to be appointed for a term of 
three years by the English members of the General Medical Council 
as the representative for England. (4) One registered medical practi- 
tioner to be appointed for a term of three years by the Scottish 
members of the General Medical Council as the representative for 
Scotland. (5) One registered medical practitioner to be appvinted 
for a term of three years by the Irish members of the General Medical 
Council as the representative for Ireland. (6) One registered medical 
practitioner to be appointed for a term of three years by the 
Council of the Medico-Psychological Association of Great Britain and 
Ireland. (7) One representative to be appointed for a term of three 
years by the Council of the Royal British Nurses’ Association. (8) One 
representative to be appointed for a term of three years by the Council 
of the Queen Victoria Jubilee Institute. (9) One registered medical 
practitioner to be appointed for a term of three years by the Council of 
the British Medical Association. (10) Three registered nurses who are 
past or present matrons of any hospital or infirmary in the United 
Kingdom (other than hospitals for fever or infectious cases) which 
contains not fewer than one hundred beds, and where nurses are 
trained and granted a certificate of such training, to be elected fora 
term of three years, one of such registered nurses to be elected by and 
representative of the matrons of such hospitals and infirmaries in 
England and Wales, one of such registered nurses to be elected by and 
representative of the matrons of such hospitals and infirmaries in 
Scotland, and one of such registered nurses to be elected by and repre- 
sentative of the matrons of such hospitals and infirmaries in Ireland. 
(11) One registered nurse who is past or present matron of any hospital 
in the United Kingdom for fever or infectious cases, where nurses are 
trained and granted a certificate of such training, to be elected fora 
term of three years by the matrons of such hospitals. (12) Three 
registered nurses to be elected for a term of three years by the regis- 
tered nurses resident within the United Kingdom, one of such 
registered nurses to be elected by and representative of the registered 
nurses resident in England and Wales, one of such registered nurses to 
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e elected by and representative of the registered nurses resident in 
Scotland, and one of such registered nurses to be elected by and repre- 
sentative of the registered nurses resident in Lreland. 


HOUSE OF COMMONS. 
Wepwrspay, June 27ru. 
The Poisona and Pharmacy Bill. 

Mr. Wixrrey asked the Prime Minister whether, having regard to 
the fact that in addition to the G vernment Poisons and Pharmacy 
Bill there was in the House another Bill for amending the Pharmacy 
Acts and that both Bills were objected to in their present form, he 
would arrange for the two Bills to be referred to a Select Committee, so 
that a full investigation of the subject matter of the Bills might be 
assured.—Mr. GLapsroNne answered: My right bonourable friend has 
asked me to anewer this question. I do not think there is any need to 
refer the two Bills to a Select Committee. The points needing detailed 
investigations have already been fully considered by a departmental 
committee and the facts relating to the questions arising on Clause 4 
f the Poisons and Pharmacy Bill are already fully known and do not 
require further investigation by a committee. 

The Care of (Criminal Lunatics. 

Mr. ManynaM asked the Secretary of State for the Home Depart- 
ment whether, in view of the recent murder at Camberley and the 
propinquity of His Majesty's Broadmoor Criminal Lunatic Asylum, 
greater care would be taken in future to ascertain that prisoners before 
being discharged could with safety to the general public be allowed at 
large.— Mr. GLADSTONE answered ; I can assure the honourable Member 
that there is no ground for the suggestion that there is any want of care 
in discharging criminal lunatics from Broadmoor. If a lunatic is confined 
** during His Majesty's pleasure "—so that he can be discharged only by 
order of the Secretary of State—the utmost care is taken in the few 
mecs where the question of release can be entertained at all, to ascer- 
tain that the patient's recovery is of a permanent character and that 
he can be allowed at large without danger to the public. An 
mdertaking is obtained from some trustworthy relative or other 
person to look after the patient and to report periodically how 
he is, and if any sign of a relapse is reported the discharge is revoked 
and the patient brought back. There are, however, some criminal 
lunatics not detained during His Majesty's pleasure but under sentence 
for a definite term only. These cannot, generally speaking, be 
detained in Broacimoor after the sentence expires. They have to be 
removed to local asylums and then are under the ordinary lunacy law. 
I have no longer any control over their discharge which rests with the 
local asylum authorities 

TaurRspay, June 28rn. 
Sleeping Sickness. 

Mr. CaTucart Wasown asked the Under Secretary of State for the 
Colonies whether, in view of the continued prevalence and fatal 
character of sleeping sickness about Entebbe, he would consider the 
aivisability of removing the seat of Government from there to 
Kampala, the ancient and more convenient capital, and less exposed to 
the disease.— Mr. CHURCHILL answered : We have not been led to form 
the opinion that Kampala would be a more convenient capital or less 
expose’ to the disease of sleeping sickness.—Mr. Catucartr Wason 
also asked the Under Secretary of State for the Colonies whether any 
steps were being taken in Uganda to prevent the spread of sleeping 
sickness by drawing cordoas round infected districts, by destroying the 
breeding places of the particular fly that carried the disease, or especi- 
ally by discouraging settlement round the lake or by stagnant water.— 
Mr. CuvRontcy reptied : The very full and careful investigations which, 
as the honourable Member is no doubt aware, are being conducted 
under the supervision of the Royal Society do not indicate that it will be 
practicable to prevent the spread of sleeping sickness by the methods 
referred to in the question The Secretary of State is advised that the 
miy means of arresting the spread of the disease which would be 
practicable would be by the discovery of some treatment, curative or 
preventive, capable of being applied to man. This matter is now 
engaging the attention of the Tropical Diseases Committee of the 
Roya! Society Mr. Cavucarr Wasow further asked the Under Secre 
tary for the Colonies whether he was aware of the fact that sleeping 
sickness had almost depopulated the islands in Lake Victoria; that 
recently a forest conce m had been granted of a large island there ; 
ud whether, in ter to save natives from risk of death from employ 
ment on the concession and to prevent the spreading still further of 
the disease, stringent instructions would be transmitted to the Com 
missioner Mr. CHURCHILL replied: It islamentably true that sleeping 
sickness is rife on Lake Victoria, though I cannot say whether any 
islands have been actually depopulated No report of the concession 
reierred t y my honourable friend has yet been received. 

Medical Officer for Glasgow Post Office. 

on behalf of Mr. Cu ‘pb, asked the Postmaster-General 

@ was now in a positio © state the number of medical 
pr sed to apr ‘ out the duties formerly per 
r Glasgow and the respec 

act wi er, having 

is tv to expedite 

' , Said: I 

“ ! ‘ lars of 
tidates from the Post 

er part of the question I will 

1 notice has been given by Mr 


r-General whether he could now 
s of medical officers to the Glasgow 
Members of the burden of 
wre | m th y the applications of medical men 
frou j r ntry t CTON replied As soon as it was 
posail » decide into} y districts Glasgow should be divided 


Scot! ih 


& were at nee given that the six 
vacancies should be advertised in the usual way and that applica 
tione be invited within seven days These applications are to be 
sent to the Postmaster at Glasgow and applications already received, 
either locally or at hea arters, will be considered unless in view of the 
altered circumstances they are withdrawn. The appointments will be 


made as son as possible; but the number of ons is enormou, 
and the selections will necessarily take time. Iam anxious to reliey: 
honourable Members of the burden of corres thrown upon 
them in connexion with these medical and other appointments for their 
own sake, and, I may add, for my own also. I ventured to suggest i; 
the House in the debate on the Post-office Estimates that the mt 
system of approaching Members in order that they should bring 
pressure to bear in regard to these and other appointments was ver) 
much to be deprecated and I hope I shall bave the general sense of th« 
House in discouraging the system so far as possible. 

Mr. Wart asked the Postmaster-General whether he had taken into 
consideration the advisability of appointing one or more female doctors 
to the position of medical officers to the Post-office at Glasgow.—Mr 
Buxrow said: I do not think it would be advisable to appoint female 
medical officers to any of the six districts into whith Glasgow will he 
divided. 

The National Vaccine Es'ablishment. 

Sir Wititam Couis asked the President of the Local Government 
Board whether be would grant a return showing so far as was known 
the original sources of the various stocks of lymph which had been, 
or were being, employed by the National Vaccine Establishment, indi 
cating those strains which were no longer in current use.—Mr. Jomn 
Burns answered: As I have stated in reply to previous questions, the 
usual method of renewing lymph supplied from the National Vaccine 
Establishment is by vaccinating calves with vaccine lymph obtained 
from children, but in some instances the lymph has been obtained from 
abroad, and in such cases it would usually not be practicable to give 
its original sources. In these circumstances I do not think that a 
Parliamentary return of any value could be given. I may, however, 
state that in no case is lymph used at the establishment unless it has 
been passed through a series of calves. 

Mownpay, Jury 2xp. 
Queen Alerandra’s Imperial Military Nursing Service. 

Mr. Morrow asked the Secretary of State for War whether he pro 
»osed to make reductions in the Queen Alexandra's Imperial Military 
Sursing* Service, seging that the numbers employed in military 
hospitals were far in excess of the requirements of the sick and that 
much public money could be thereby saved.—Mr. HaLpane replied 
The establishment of the Queen Alexandra's Imperial Military Nursing 
Service was fixed to provide for the efficient nursing of the sick in 
military hospitals at home and abroad and to establish in connexion 
with these hospitals nurse training schools for the men of the Royal 

Army Medical Corps. Increased responsibilities in both respects have 
been delegated to the nursing service. The distribution of the staffs 
has been decided upon by the civil matrons of the Nursing Board and 


all matters relating to army nursing form the subjects of recommenda- 
tion by that board and the number is not, in the opinion of my expert 
advisers, in excess of the requirements. It must be remembered that 
the standards of the medical care and treatment which are requisite 
for the sick have risen (luring the last few years and that the improve 
ment is resulting not only in more humane methods but ina saving 
of public money which is not less substantial because it is indirect. 


Vaccination Exemptions. 

Mr. Lupron asked the Secretary of State for the Home Department 
whether Captain Gravener, who said he would not give certificates of 
exemption from vaccination, was still a magistrate ; whether his atten 
tion had been called to Dr Tinker; a magistrate sitting on the Hyde 
bench, who declared on June 25th, 1906, a conscientious objection to 
give certificates of exemption from vaccination ; and whether he would 
take any steps to enforce the law.—Mr. GiapsTons answered: I am 
informed that Captain Gravener stated that he would not sit when 
applications for certificates of exemption were under consideration. 
When the matter was first brought to my notice I sent the papers to 
the Lord Chancellor and there is no further action for me to take in the 
matter. I have made inquiry inio the case at Ilyde referred to by my 
honourable friend and I find that after some conversation with the 
applicant Dr. Tinker withdrew from the bench and the applicant was 
told to come again when two other justices were present. Dr. Tinker 
does not refuse to carry out the law. These cases and others to which 
my attention is constantly being drawn illustrate the chronic friction 
which is caused by the present state of the law with regard to exemp 
tion certificates. 7 

Medical Officer in Skye. 

Mr. Joun Dewar asked the Seeretary for Scotland whether he was 
aware that at Uig, in Skye, on the estate of the Congested Districts 
Board, there was no proper residence for the medical officer and that in 
consequence, there was difficulty in retaining the services of a doctor 
in the district; and whether he would use his influence with the Con 
gested Districts Board to induce it to put one of the houses belonging 
to it in Vig at the disposal of the medical officer ~Mr. SINCLAIR 
answered: The responsibility of the Congested Districts Board in this 
matter is simply that of any other landlord in the district and at 





present I regret tosay that there is no prospect of the Board being 
able to provide a house for this purpose, but 1 am aware that the 
difficulty in such cases is a real one. To enable the parish council by 
whom the doctor is employed to meet it gis ation will be necessary 
and I will consider whether or not steps should be taken in this 
direction. 
Medical Men and \ 

Mr. Lupron asked the President of tl Government Board 

whether he would treat the publication by a qualified medical man of 


an opinion adverse to vaccination as bar to his appointment as 


| mecical officer of health, as was done in the Penge district couneil case 


in April, 1901; and, if the answer be in the affirmative, whetber he 
would state how he proposed to sateguard the free expression of scien- 
tifie opinion by medical officers « val Mr. Joun Burns replied; I 
cannot give a genera! answ¢ n the po eferred to in the first part 
of the question. If it comes before me in any particular case I shall be 
prepared to consider it. 
* Spotted in Glasgou 

Mr. Cuar.es Sctwann asked the President of the Local Govern 
ment Board whether repeated cases of “spotted fever” had oceurred 
for some months in Glasgow; and, if so, whether he would consider 
the desirability of requiring that the disease shall be placed on 
the list of those for compulsory notification, not merely in 
Glasgow but as a general order.—Mr. Joun Burys replied: The 
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niectious Diseases (Notification) Acts do not empower the Local 
Government Board to issue a general order making a dicease com- 
sorily notifiable, and I am advised that in present circum 
ances there would be no need for any such general order as regards 
particular disease referred to in the question. With the approval 
the Board, however, action for the purpose of making this disease 
able may be taken by any sanitary authority in England and 
es (with which alone I am concerned) so far as relates to the 
strict of the authority, and in August last the Board issued a circular 
the several authorities stating that it would be prepared to con 
an application for its approval to an extension of the Act to 
lisease should the sanitary authority desire, in view of any special 
imstances, to make the necessary application. Some applications of 
» sind have since been made and approved. 
Turspay, Juty 3rp. 
"alee Descriptions of Brandy. 

Mr. T. M. Hearty asked the Chancellor of the Exchequer whether he 
would state what precautions the Customs take to enforce the pro 
sions of the Merchandise Marks Act as regards brandy; what check 
there is against the use of false trade descriptions; if any test is applied 
and what is it to ascertain whether spirit entered as brandy is derived 
rom the grape or from materials other than the grape; how many 
gallons of spirit imported from Hamburg were admitted to entry last 
vear as brandy; was such spirit the distillate of the grape; how many 
seizures were made last year of brandy to which a false trade 
lescription was applied under the Merchandise Marks Act; 
what was the quantity of brandy as per Customs entries from 
Norway, Holland, and Denmark for the last ten years; and is 
it the case that at London docks any spirit, whatever its origin, 
shipped as brandy is so entered by Customs and dock officials.— 
The CHANCELLOR OF THe EXCHeQueR replied: The means taken bv 
the officers of Customs to prevent imported spirits being falsely 
lescribed as brandy in contravention of the Merchandise Marks Acts 
are to examine al! spirits entered as brandy and if such do not appear 
to be the brandy of commerce to submit samples to the departmental 
analyst. No test is applied to ascertain whether spirit entered as 
brandy is derived from the grape or from other materials but tests 
are applied to ascertain whether such spirits contain those con 
stituents other than spirit which characterise the brandy of com 
merece. If such constituents are not present the spirit is not allowed 
to be entered as brandy. Particulars of the quantity of brandy im 
ported from Hamburg are not available, the records of imports being 
shown under countries only. During the year 1905 two consignments 
of spirits described as brandy were seized under the Merchandise 
Marks Act, 1857, for having a false trade description applied. The 
quantity of brandy imported into the United Kingdom from Norway, 
Holland, and Denmark during the last ten years was as follows:— — 





Years. Norway. Netherlands. Denmark. 





Proof gallons. 
9,481 
26,442 
11,142 
23,058 
2,824 
1,186 


Proof gallons. 
3,032 34,012 
66 35,756 
2 22,066 
641 24,330 
6,363 22,446 
3,342 17,410 
elt Sh ome oe 3,164 14,521 1,688 
one 4,599 8,276 32 
204 7,033 32 
292 3,564 
1,928 5,947 61 
1,928 2,320 61 


Proof gallons. 


; Imported 


~~ + Consigned 
1905 § Imported 
| Consigned 


As will be seen from what is stated above it is not the case that at 
the London Doeks or elsewhere any spirit, whatever its origin, shipped 
as brandy is allowed by the Customs Department to be entered as 
brandy. Board has no official knowledge as to the action of the 
dock officials with regard to such spirits 


he 


SELECT COMMITTEE ON JUVENILE SMOKING. 


The Select Committee of the House of Lords, which was appointed, 
meer the chairmanship of Kar! Beavcwamp, to consider the Juvenile 
Smoking Bill intreduced by Lord Reay and was further empowered to 
teal with the question of juvenile smoking generally and its effect on 
the physical condition of children, and to report whether any, and if 
so what, alterations in the law were desirable or practicable with a view 
f stopping the sale of tobacco and cigarettes to children below a 
ertain age, commenced the hearing of evidence on June 26th 

Mr. Bowick, treasurer of the Hygienic League, spoke in favour of 
the Bill, although he thought that the parent and the child should 
share the onus that was put upon the trader 

The Rev. B. 8. Lowe, representing the R.B.D. Brotherhood, a move 
ment aiming at the influencing of boys by other boys, gave evidence as 
to the sufficiency of moral suasion without legislative enactment 

Dr. WiGMoRE, a member of the executive committee of the Hygienic 
League, stated that that organisation was in favour of legislation to 
prevent juvenile smoking and apparently there was a very strong 
parental opinion behind the movement. Boys were smoking a good 
jeal more than they used to do and they were deteriorating in con 
sequence. Girls were not deteriorating so much. After speaking of 
some of the physica! effects of smoking he said he would propose that 
power should be given to flog boys under the Juvenile Offenders Act 
fhe slot machines proved a temptation to youths and he would prohibit 
tobacco or cigarettes from being on sale in such machines. 

Professor G. Sims Woopurap of the University of Cambridge said 
that he had given attention to the subject and had studied the results 
of the experiments at Yale, and he was convinced that smoking did 





interfere with the development of the growing child. There was a 
distinct difference in weight and chest measurement as between 
smokers and non-smokers. As to the immediate effect of smoking 
the nerve cells appeared to be slightly stimulated, but as soon 
as that condition passed off there was a distinct depressant action. 
Some other narcotics had very much the same action as 
nicotine which was one of the most harmful in general use. 
The nerve cells in the brain played a very important part in 
respiration, the action of the heart, and the functions of nutri 
tion. The nicotine acted on the terminal nerves and they got 
alterations in the secretion of the mucous membrane. In addition to 
that the spinal cord seemed to be affected. Nicotine had the effect of 
interfering with the oxidation of the tissues. The mental activity of 
the child, owing to the depression of the nerve cells, was certainly 
impaired, as well as the desire for physical exercise. It was well 
known that tobac in the case of the adult, interfered with the 
function of the eye in regard to the perception of colour and the field 
of vision. They also found a structural change leading to amblyopia. 
One other effect was the throwing of extra work on the kidneys 
Altogether he looked upon the action of tobacco ou the child as very 
compiicated. The cumulative results on the different parts of the 
body were very serious. Very minute quantities of nicotine had a very 
serious effect. 

The CHAIRMAN: 
of cigarettes *’—Probably enough to poison 
enough to produce very severe symptoms. 

By Lord Averpake : He agreed with the opinion expressed by a well 
known physician, which was alluded to in a circular issued by the 
Kdinburgh School Board, to the effect that the cigarettes which boys 
chiefly used were rank poison. 

Lord HexeaGe: Would you consider cigarette smoking a great deal 
more harmful to young people than common tobacco’—There is a 
difference inthe way in which they are burned. In cigarette burning 
there is rather more perfect oxidation of the tobacco and therefore the 
effect is not the same as with the pipe but the paper products have 
probably a worse effect. As regards the combustion of the tobacco I do 
not believe it is quite so poisonous in the cigarette as in the pipe but 
the products of the paper are irritant and might have a rather serious 
effect. 

The practical effect on the boy would be worse from the cigarette 
than from the pipe ?—I should not like to commit myself to that. 

Continuing, he said that he had taken the trouble to find out medical 
opinion and it was strongly against smoking by children. It was 
better for people not to smoke until after the age of 21 years. The 
public, he thought, would support very strong measures and he was 
generally in favour of the Bill. He did not think it was hard on the 
tradesman that the onus of proof of age should lie with bim because the 
tradesman was giving tobacco to the child knowing that it would do 
harm. 

By Lord Aperpare: If this matter of juvenile smoking were not 
taken in hand the results in another generation might possibly be 
very serious. ; 

By Lord HeneaGe: He did not think that the force of public opinion 
among the boys themselves would be sufficient to stop the vice. 

Sir WiLL1aM Broappenr said that he agreed as to the desirability of 


What quantity is there in a dozen ordinary packets 
if given all at once, or 


preventing as far — smoking in early life. 


The CHAIRMAN he age of 16 or 17 has been suggested as a limit as 
well as 21’—I should prefer it to be 21 although the worst of the 
mischief is done before 16. 

We are told that the general deterioration is not so observable 
amongst girls as amongst boys *»—That is quite true. 

Is one of the reasons smoking ?—I should have no doubt that that 
entered into the causation. 

As to the general results of juvenile smoking he bad seen it affecting 
the circulation, the nervous system generally, and the digestion. As 
far as his personal experience went he saw more tobacco amblyopia 
among grown-up people than young people. 

You do not think it causes cancer ’—No, certainly not 
It is a very common cause of indigestion. 

Drinking and smoking very often went together. Self-indulgence in 
one thing led to self-indulgence in another. Smoking excited thirst, 
lowered the general tone, and made a man much more ready to give 
way to the desire for stimulants. While he admitted that smoking 
entered into the causation of deterioration there were other factors 
want of ventilation, improper food, and 
The » more important, he thought, than 
influence uM Smoking or abuse Smoking weakened 
owered the circulation generally. It rendered the heart 
ce and the digestion was affected. There was 
the serious matter of giving way to habits of self-indulgence and boys 
were led to concealment and to habits of deceit 

By Lord Bippuri The effects of smoking were n 
it was the establishment of the habit that was of serious importance 

By Lord Hen: Smoking was doing a great deal of harm among 
adults and it was most desirable that there should be some prevention 
of juvenile smoking. Cigarettes did more harm than pipes because the 
smoke was otten inhaled. 

Mr. M.D Cuaiwens, Under Secretary of the Home Office, said that 
although every one was generaliy agreed that smoking was injurious 
to the young it would be satisfactory to all concerned if evidence of a 
specific nature were gathered. Medical men, perhays, might i 
dence as to specific cases of injury to young persons. He proceeded to 
criticise in some detail the provisions of the Bill 

Mr L. Paros, high master of Manchester Grammar School, stat« 
that the smoking habit tended to make boys selfish and deceitful. 1 
also tended to reduce the will power and to make boys ind it and dis 
inclined to take part in athletics. He suggested that power should | 

i to the elementary school teachers and to policemen and 

‘ers to contiscate cigarettes seen in the possession of boys 

The Committee adjourned. 

The Committee resumed the taking 

Sir Raven Lirrier, K.C., was the first witness 
was quite convinced that the smoking oO! cigarettes by ve 
ruinous to their physical well being and he would be glad to see the 
practice put down by legislative measures. He not think that 
there would be any objection to give the police powers to search a lad 
if they thought that he had cigarettes on his person, or to take away 
his cigarettes if they found him smoking. 

Dr. Macyamana, M.P., was also called as a witness. 
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the chairman he spoke of his objections to the habit of smoking 
cigarettes which prevailed amongst boys and immature youths. 
He was of opinion that the police should be invested with powers to 
take away cigarettes from boys when they found them smoking. One 
of the most objectionable and filthy forms of juvenile smoking, which 
in particular required checking was when a bey picked up the end of 
a cigarette from the gutter and began to puff it This practice ought 
to attract the vigilance of the police. Although he would give the 
police power to confiscate the cigarette he did not think that 
they should inflict punishment on the juvenile offender on 
the spot. He did not agree that statutery powers should be 
given to members of the general public to take away cigarettes from 
boys, although he had admitted that he had done so himself. He knew 
that objection had been taken to the proposal to abolish the licence of 
a tobacco seller after his third conviction for supplying juveniles with 
cigarettes, but he did not know if that would meet the case. In the 
matter of penalties the Bill might be a little drastic. However, the 
magistrate might have power to take away a tohacconist’s licence if he 
sold cigarettes to boys after repeated convictions and ineffectual 
warnings 

The CuatrMax: On the general question of physical deterioration 
we have been told that it has not been so marked amongst girls as 
amongst boys. Would you agree, after the evidence that has come 
before you, that this was the case ’ 

Dr. Macyamana: I should think it is so. The facilities for the 
physical training of girls, he proceeded to say, had enormously 
improved in the last ten years in schools, both elementary and 
sec miary. He should say that the averege girl now got as good a 
pbvsical training as her brother if not a better one. 

The CuatrvMan: We have been told that one reason of physical 
deterioration amor gst boys is that they smoke so much. 

Dr. Macyamana: I have certainly been very much struck by the 
increase of smoking cigarettes amongst boys. When I was a school- 
master in 1882 there was practically no cigarette smoking at all 
amongst them. The whele thing had developed in the last ten years. 
It was still rapidly developing. As to the deteriorating effects the 
committee has had evidence showing the effect of it upon the nerves, 
the heart, and the eyes in the case of unformed youths. It was the 
case, unfortunately, that tobacco-sellers had recently laid themselves 
out very much to cater for children. 

At this point Dr. Macyamaka produced a packet of cigarettes which, 
he said, were specially designed for children and which he handed to 
the Chairman for examination. Witness proceeded to say that this 
packet containing five cigarettes was sold for ld. and the shopkeeper 
also provided a smal! box of matches and a clay cigarette holder. It 
was perfectly obvious that the tobacco in cigarettes at five for 1d. 
eould not be of a superior quality. Any of their lordships could test 
the quality of these cigarettes for himself. He thought it would be 
wise to adopt a clause in the Bill similar to the messenger clause in 
the Sale of [ntoxicating Liquors to Children Act. 

Mr. W. Topp, secretary to the Scottish Anti-Tobacco Society, Edin- 
burgh, having expressed himself strongly in favour of legislation to put 
down cigarette smoking amongst boys, banded to the committee 
excerpts from Tae Lancet in support of his contentions. 

Mr. Lewntr, Secretary to the Sweetmeats Automatic Delivery 
Company, made a statement to the effect that the withdrawal of 
cigarettes from tale in the machines of his company at railway stations 
would be ruinous to it financially. The cigarettes in these automatic 
delivery machines were sold at the rate of two a ld. and he did not 
think that they constituted a great temptation to boys. The cessation 
of this traffic in cigarettes would be a hardship to the travelling 
public. 

Mr. Joww Kirk, Secretary to the Ragged School Union, in his 
evidence told the committee that he knew of many cases where boys 
went without food in order that they might be able to purchase 
cigarettes. He advocated speedy legis!ation to cope with the evil. 

Mr. A. P. Saunpers of Stafford stated that from his experience as a 
schoolmaster he could pick out the boys in a school who were suffering 
from tobacco heart by the flabby character of their handwriting. 

Mr. W. R. Dante., speaking on bebalf of the Wholesale Tobacconists 
Protection Association, claimed that the trader should be entirely 
exempt from penalties in connexion wit! the selling of cigarettes. The 
entire responsibility for juvenile smoking should rest on the boy as 
culprit and on the police as prosecutors. He did not think that 
juvenile emoking was on the increase. 

The Committee adjourned. 

The Select Committee heard further evidence on July 3rd, Earl 
Breavenwame being in the chair. 

Mr. Jonun Livpsay, solicitor and town clerk depute of Glasgow, 
gave evidence with respect to the steps which had been taken 
during the last two years by the corporation of Glasgow and the 
school board of Glasgow with the aim of obtaining legislation to 
put down juvenile smoking. Widespread support was given to 
the efforts of the corporation by other Scottish municipalities 
and deputations representing many Scottish local authorities 
and organisations had on two occasions waited upon the Lord Advocate 
ot the dav to press their views against juvenile smoking. On the 
vccasion of the last deputation in the spring of this year the public 
bodies represented at it were, with the qualified exception of the 
Glasgow school board, quite satisfied with the provisions contained in 
Dr. Macnamara’s Bill for the Prevention of Juvenile Smoking. They 
felt convinced that if a law were passed prohibiting dealers in 
tobacco from selling or supplying the same to children under 
the age of 16 years a great deal of the evil affecting the tobacco 
habit would be arrested. The school board of Glasgow thought that a 
penalty clause should be provided in the case of children, but they 
wimitted that the provisions of the Bill would be beneficial. The most 
progressive municipalities in Scotland were in favour of legislation 
against juvenile smoking. 

Mr. BK. P. Gaston (London), manager of Messrs. Funk and Wagnalls, 
publishers, gave evidence with respect to the legislation in existence in 
the United States of America for the prevention of juvenile smokin, 
The first legislation took place in 1888 and now 47 out of the 53 
States and territories had enactments on the subject. The cigarette 
was an acute issue in America because of the cheap tobacco which was 
ordinarily employed in making it and because of the dirty surroundings 
in which the tobacco was gathered and made up and also the amount 
of drugging which it underwent. Speaking roughly, cocaine and 
laudanum were amongst the drugs which were used. 





The Cuainman: What is the object of these drugs’ Is it to make 
= better or to disguise the materials of which the ciga ette is 
m ? 

Wirwrss: By the use of some of the drugs the sense is peculiarly 
benumbed and they act as a sedative immediately the cigarette is 
applied to the lips) Proceeding he said that the trend of American 
sentiment was that there should be some penalty on the parent who 
permitted his child to use toba The g | effect of the laws 
against juvenile smoking in America had been . The American 
cigarette was the worst thing which the United States sent to this 
country —worse than Chicagotinned meat. In his opinion this country 
should enact strict legislation against the bad cigarette specially 
imported from the United States. 

‘This concluded the evidence and the committee then sat in private 
to give consideration to Lord Reay’s Bill. 
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Bruytant, Emtie, 67, Rue de la Régence, Bruxelles. (Octave Dory, 
8, Place de l'Odéon, Paris.) 
Anatomie Clinique et Technique Opératoire. Par le Dr. O. Laurent, 
Professeur de Médecine opératoire A l'Université de Bruxeiles, 
Chirurgien des Hépitaux de Bruxelles. Price not stated. 


Burrow, Epwarp J., Pittville Gates, Cheltenham. 

Burrow's Royal Series of Official Albums. No. 7. Cheltenham: 
the Garden Town. Written by Dr. J. H. Garrett, M.D., M.v.HL., 
Cheltenham. Fifth edition. Illustrated. Published under the 
Auspices of the Corporation of Cheltenham and the Cheltenham 

Chamber of C ice le. 
Cuvurceitt, J. axp A., 7, Great Marlborough-street, London, W. 

Medical and Pharmaceutical Latin. For Students of Pharmacy 
and Medicine. By Reginald R. Bennett, Pharmaceutical 

st and Teacher of Pharmacy at Univer-it 
College Hospital, London. With an Introduction by Henry G. 
Greenish, F.LC., F L.S., Professor of Pharmaceutics to the 
Pharmaceutical Society of Great Britain. Price 6a. net. 


Tip. Eprr. BE. Taaversart, Empoli (Florence), Italy. 
Plasticae Protesi Cinematiche. Nuova Teoria sulle Amputazion 
e sulla Protesi. Price L.5. 


Appointments. 


Suecesaful applicanta for Vacancies, Secretaries of Public Institutions, 
and suitable for this column, are 
invited to frearé to Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

















Foss, Epwiy Viycent, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the No. 9 District by the Bristol of 
Guardians. 

Fresuxey, R., M.B. Syd., has been appointed Government Medical 
Officer for Toowoomba, and Official Visitor to the Westbrook 
Reformatory, Queensland, Australia. 

Gray. A. M. H., M.D., B.S. Lond., has been appointed Resident 
Medical Officer at University College Hospital. 

McDowne tt, yeas J., M.D. Syd., has been appointed Senior Honorary 
Surgeon to Toowoomba Hospital, Queensland, Atstralia. 

Opeers, N. B., M.B.,M.Ch. Oxon., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Genera! Hospital, Nort a 

Ramsay, A., M.B., M.S. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Leadhills and Wan- 
lockhead District of the counties of Lanark aud Dumfries. 

Rixe, C. A. B., L.R.C.P. & 8. Edin,, L.P.P.S.Glasg., bas been ap- 

vinted District Medical Officer by the Okehampton (Devon) 
iof Guardians; also Certifying Su m under the Factory 
and Workshop Act for the Hatherleigh District of the county of 


Devon. 

Rose, Frank A., M.B., B.C. Cantab., F.R.C.8. Eng , has been appointed 
Surgeon to the Ear and Throat Department with Charge of Out- 
patients at the Great Northern Central Hospital. 

Swirn, S. Maynarp, M.B., B.S. Lond., F.R.C.S. Eng., has been ap- 
pointed Surgeon in C e of Out-patients at St. Mary's Hospital. 

Suruertanp, J. R.. M.B., Ch.B.Glasg., has been appointed Junior 
House Surgeon at the Blackburn and East Lancashire Infirmary. 

Witsox, A. Garrick, M.B., M.C. Cantab., F.R.C.S. Eug., has been ap- 
pointed Surgeon to the Sheffield Children’s Hospital. 











Pacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Braprorp Royat IyxrramMary. — Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Brienton THroat anv Ear Hosprrar, Church-street, Queen's-road. — 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Bury ey, Vicrorta Hosprrat.— Resident Medical Officer. Salary £100, 
with residence, board, and washing. 

Cancer Hosprrat, Fulham-road, London, S.W.—Medical Officer in 
Charge of Electrical Department. Honorarium £26 5s. per annum. 

CenTrat Lowpon Turoat anp Ear Hosprrat, Gray's Inn-road.— 
Assistant Surgeon. Also Third Assistant Anesthetist. 
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ANDON Hosprrat ror Diseases or THE Crest, Victoria 
&.—House Physician for six months. Salary at rate of £50 
um, with . residence, 

Dervy. Dersysutme Royar INFIRMARY. —Assistant House Surgeon 
vor eix months. Salary £30, with board, and 

E 1.x GOVERNMENT, MINISTRY OF EpucaTion.—Professor of Mid- 

"ery and Gynecology. Salary £400a year. Also Medical Tutor 
and | Registrar to Kasr-el-Ainy Hospital. Salary £400 a vear. 
opsteR GENERAL INFIRMARY AND GLovucEsTrRsHIRE Eyre In 
~preTion.— Assistant House Surgeoncy. Salary at rate of £30 per 
snnum, with board, resid A 

serat NorTHERN CenTrat Hosr {Tat.—Ophthalmic Surgeon. 

HlanriLepoots HosprraL.—House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hasrives, St. Leonagps, aND Bast Sussex Hosprrav.— Assistant 
House Surg for six ths. Honorarium £20, with residence, 
board, and washing. 

Hosprrat FOR Stck CHILDREN, Great Ormond-street, London, W.C.— 
House Physician, unmarried, | for six months. Salary £20, with 
board and id Also istant Casualty Medical Officer, 
onmarried, for six months. p . — £20, with board and residence, 
&e. Also Radiographer. 

flospitaL FoR Women, Soho-square, W.—Medical Registrar. 


m 25 guineas. 
Hu ner aL INFIRMARY. —Casualty House Surgeon, Salary £50 per 


, with board and lodgin 
annum. ety Honorary Medical Officer for 
Women's Di 


Liverpool STANLEY Hosprra.. 

MANCHESTER, CHORLTON- upon-Mep.Lock Dispensary.— Resident House 
Surgeon, unmarried. Salary £120 per annum, with rooms and 
attendance. 

MaycuesTerR, Untverstry or.—Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Norwics, Norroik axnp Norwicu flosrrraL.—Surgeon and Assistant 
Surgeon. 

Oxromm Lirttemore Pavurer Lunatic AsytumM.—Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with rooms 
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Hono- 


and board. 
Piymours. Sours Devon axnp East Connwat Hosprrar.—Assistant 


House Surgeon for six months, renewable. Salary at rate of £50 per 
annum, with board, re e, and 

Royal DentaL Hosprrat or Lonpon. — Demonstrator in Mechanical 
Pupils’ Department. Salary £120. rising to £150 

SHEFFIELD Royat HosprraL.—Assistant House Surgeon, unmarried. 
Salary £50 per annum, with board and lodging. 

SrockporT INFIRMAaRY.—Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence. 

Wanxpsworta Uston Inrremary, St. John’s-hill, near Clapham 
Junction —Junior Assistant Medical Officer, for six months. Salary 
at rate of £100 per annum, with board, lod ing. and washing 

WoLVERHAMPTON AND MIDLAND Counries © INFIRMARY. S seus 
Surgeon. Salary £70 per annum, with ty beak and washing. 





Tux Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifyi Surgeons under the Factory and Work 
shop Act at Whaley Bridge, in the county of Chester, and at 
Staindrop, in the county of Durham. 











Births, Marriages, md Pexths. 


BIRTHS. 


Bennerr.—On June 28th, at Hillcrest, Northwood, the wife of Norman 
G. Bennett, M.A., M.B. . L.D.S., of a daughter. 

Eyre.—On June 7th, at Holmsdale, Wandsworth Common, to Dr. and 
Mrs. Byre, a son. 

Gorpor-Witson.—On July Ist, at Philbeach-gardens, South Ken- 
sington, the wife of Dr. A. Gordon-Wilson, of a son 

Haxcock.—On June 28th, at Escott, Streatham, the wife of W. Iibert 
Hancock, F.R.C.S., of a son. 

Hay.—On July 2nd, at Lincoln-road, Peterborough, the wife of William 
Peach Hay, M.B. and C.M., of a daughter. 

Jounson.—On June 29th, at Ellerker-gate, Richmond-hill, Surrey, the 
wife of John Robert Johnson, M.R.C.S., L.R.C.P., of a daughter. 
Park.— On June 26th, at Knighton, Radnor, the wife of Wm. Norris 

Park, M.B., of a daughter. 


MARRIAGES. 


Leewive—Lamprey.—On June 28th, at Wandsworth Common, Arnold 
Leeming, M.B., B.S.Lond., M.R.C.S., LR.C.P., of Sudbury, 
Suffolk, elder son of Joseph ‘Leeming, F. R.L.B. OF to Annie Maud, 
elder daughter of Charles prey, Westwood Tower, Wandsworth 
Common. 

Rooke—Goopmay.—On June 27th, at Christ Church, Guildford, 
W. Stanley Rooke, M.R.C.S., L.R.C.P , of Fairfield, North Finchley, 
to Elsie May, eldest daughter of Sir William Goodman, of Clavadel, 
Guildford, late Chief Justice of Hong-Kong. 

SrarrorD—Nis.Lock.—On June 27th, at St. Michael's Church, Bourne- 
mouth, A. M. Stafford, M.B., to Miss Mary Niblock, daughter of 
the late Mr. J. Niblock. 

STOCKWELL— ey On July 3rd, at the Parish Church, St. 
Marylebone, BE. St. Clair Stockwell, M.B., B.C. Cantab., to 
Gertrude Roe second daughter of the late Thomas Costigan, 
Esq., of Birmingham. 

Wuartory—Orme.—On June 28th, at the Baptist Church, =. 
street, Uldbam, Alwyn Wharton, M.B., Ch.B., to Katie, only 

daughter of Daniel Orme, Wellington House, Oldham. 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


A POINT IN POOR-LAW. 


A CORRESPONDENT recently asked us: ‘‘Am I as a Poor-law medical 
officer to attend paupers removed to an isolation hospital (not under 
the control of the guardians) by order of my relieving officer, such 
hospital being situated in my district The point is an interesting 
one and others of our readers may have been in a similar difficulty. 
There is no option in the matter if the isolation hospital is situated 
within his district and has no special medical officer appointed to 
attend to the inmates; the Poor-law medical officer must attend. 
The only remedy a Poor-law medical officer has when improperly 
directed by a relieving officer to attend a patient is to bring the 
matter before the guardians at their next meeting, but in the mean- 
time he should obey the order. Of course, where a pauper has been 
sent into an institution where there is a medical officer appointed to 
take charge of all the inmates, then a Poor-law medical officer might 
be justified in disobeying an order to attend a pauper there, but the 
honorary secretary of the Poor-law Medical Officers’ Association, Dr. 
Major Greenwood, informs us that he has never known an instance 
of an order of attendance being given in such circumstances. 
Where the medical officer of health bas charge of an isolation hos- 
pital and is specially appointed with such a charge he should receive 
a special stipend for extra work, as it does not necessarily belong to 
his duties. 


SIGHT DEFECTS AMONGST THE GENERAL POPULATION. 
To the Editors of Tae Lancer. 


Srrs,—May I ask if any of your readers will furnish me with infor- 
mation bearing on the following subject?’ Are there any available 
statistics, reliable and ample, relative to the increase and prevalence of 
eye defects amongst the general population of this country other than 
those recently issued by certain of the local educational authorities ? 
In asking for this information I do not refer to the statistics obtainable 
at the several eye hospitals, as obviously these relate only to the 
patients of these institutions and do not, except indirectly, affect the 
subject of the conditions of eyesight deficiency amongst the general 
population. Further, may I ask where, if at all, I can obtain similar 
information relative to the general population of the United States ? 

I am, Sirs, yours faithfully, 

London, June 28th, 1906. VIATOR. 


PRESTON’S WATER WITH A FISHY SMELL. 


Comptarnts of the water-supply of Preston having a fishy smell led 
to a discussion at a council meeting on June 29th. One member 
thought chat the smell attributed to the Grimsargh reservoir really 
came from ‘a neighbouring sewage works.” The reservoir and the 
sewage works do not seem well-assorted neighbours. Another 
gentleman thought that there were too many fish in the reservoir, 
while a third did not think that any number of fish would affect 
the water. He thought that the smell was due to the great numbers 
of shell-fish and had heard of cases where fish had been put in to 
preserve the purity of the water. Dr. Brown, chairman of the health 
committee, thought that the ** dead ends " of the pipes were the source 
of the trouble. As bearing on this question there may be recalled 
a similar complaint made several years ago of the fishy smell of the 
water in some of the Manchester reservoirs. It happened fortunately 
that Mr. Estcourt, the chemist of the corporation, was also a tisher 
man. The reservoir was full of small water-snails but contained no 
fish to keep down their numbers and he advised the introduction of 
trout. Ina short time the nuisance subsided and has not recurred. 
In all probability the same explanation and the same remedy, as 
suggested by one of the members, will be found applicable. 


THE LEGISLATURE AND VIVISECTION. 

A WRITER above the signature ‘* Canny Scot " takes in the columns of 
the Tribune shrewd vengeance upon Mr. A. Lupton, M.P., who 
recently informed the readers of that excellent paper that “ everybody 
now knows what the word vivisection means and what the practice 
is.” “Canny Scot” proves that Mr. Lupton, at any rate, has no share 
in this general knowledge. “I do not know,” writes ‘Canny Scot,” 
“why Mr. Lupton should apply the contemptuous word ‘ clique’ to 
vivisectors, for they are in no way banded together; they form no 
offensive or defensive associations ; they hold no exclusive meetings ; 
they conduct no political propaganda; in fact, they have no interest 
to serve save the furtherance of the knowledge of disease and how 
best to combat it—surely a sufficiently high aim to save them from 
ungenerous detractors. Mr. Lupton may be able in the future to 
supply us with a little from his store of knowledge of the ‘abhorrent 
practice’; at the present time, where his facts are not wrong, his con 
clusions are illogical. It is not essential, as he says, for a student 
studying for the London M.D. ever to witness a single experi- 
ment on any animal coming within the scope of the Vivi 
section Acts; it is not essential for him to perform any such 
experiments; and he is never asked by an examiner to per- 
form a vivisection experiment during the examination, for such a 
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thing would be illegal. Mr. Lupton talks about vivisectors holding 

important salaried posts. I hope he does not mean to insinuate that ‘ . “ 

the salary is important. May I tell him a little secret? Ii he were to ny al fo t rll k 

take the average salary of British vivisectors he would probably find Re It Wy rt c MSUINg ft ° 

that in comparison his Chinese labourer on the Rand was living ina ——— 


compound affluent paradise.” ‘*Canny Scot” then points out that the 
facts that in 1876 there were 23 vivisectors and in 1904 366 do not 
prove that the law has encouraged men to engage in the practice. 
“there are more motor-cars in use this year 
than there were three vears ago, but I am sure the increase is not 
due to the issuing of licences. Within the last 30 years the modern 
acivance in medicine has taken place; surgery has almost wholly 
changed during that time, while bacteriology and pathology in 
general have grown from comparative nothingness. To these he 
may attribute the increase in vivisection experiments.” Alas, it is 
more than probable that the good humour and good sense of the 
corrections will be passed by unheeded by Mr. Lupton. 


“T suppose,” he says, 


A POINT LN POOR-LAW 
To the Editors of Tae Lancet 

Sitxs,—Is not a workhouse medical officer entitled to £2 for instru- 
mental midwifery in a difficult case of childbirth and entailing con- 
siderable attendance afterwards I know a medical officer of a work 
house who always is paid that fee. A district medical officer always 
gets it. Iam told it is always paid in London te workhouse medical 
officers lam, Sirs, yours faithfully, 

July 2nd, 190¢ M.P. 

UNMANNERLY 
To the Editors of Tur Laycer. 

Sirs,—The following incident is, I hope, unique. I was rung up by 
A, a patient, who employs a large number of men, and told that one, 
B, who is a foreman in A’s establishment, was very ill—he was, in 
fact, said to be almost jn extremis. I was asked if I would kindly see 
B on A's behalf and let him (A) know whether anything could be done 
to relieve or to help him \ also asked what was the “etiquette” in 
such a case; Dr. D was attending B. I replied that Dr. D must be 
approached and should be told that Mr. A, the employer of B, would 
be glad if Dr. D would meet Mr. A's own medical attendant, Dr. C— 
i.e., the present writer—in consultation. This would show Dr. D, I 
suggested, that Mr. A desired to be pecuniarily responsible for the 
whole business. Mr. A accordingly sent his son and partner on this 
errand and promised to let me know later what time Dr. D had fixed 
for consultation. I was astonished later to receive the following 
statement from Mr. A’sson. He had seen Dr. D. Dr. D was annoyed 
and had asked who was Dr. C. He was told that he was another general 
practitioner living some two and a half miles away. Dr. D then 
flatly refused to see anyone else in consultation. He asserted that he 
was as good as any other genera! practitioner—a fact that was not in 
issue—and that he was not going to surrender his patient to any other 
man's treatment. Pressed further, he said that he would meet Dr. E, 
a consultant, but no one else. And there, so far as I was concerned, 
the matter ended. I was naturally rather vexed at receiving such a 
singularly uncivilised message throug!) the agency of my own patient, 
although Mr. A took the trouble to state very plainly what he thought 
of Dr. D. What should I do Personally 1 think I had better do 
nothing I might add as facts relevant to the issue that Dr. D is 
L.R.C.5., L.R.C.P. Edin., while as you will see by reference to the 
Directory, | am certainly on the staff of a hospital. I inclose my card, 
and am, Yours faithfully, 

June 26th, 1906 M.D. Lond 


»” We agree with our correspondent that he should do nothing. The 
story as it is told reflects badly on Mr. D.—Ep. L. 


ST. LUKE'S HOME FOR THE DYING POOR 


At a drawing-room meeting on behalf of this char ty recently held by 
permission of Mrs. R. W. Perks at Kensington Palace Gardens, 
statements were made by Mr. A. Pearce Gould and Mr. Howard 
Barrett to show that the safety and protection of public health might 
consist in the multiplication of such homes. The majority of the 
patients seeking retuge were suffering f pulmonary tubercu osis 


or cancer and in regard to the first of these, at any rate, the cause of 


public health is served by removing sources of infeetion from crowded 





centres Mr. Arnold White, who took the chair, commented on the 
“wt that even the most debased savage crept awny into some quiet 
corner t Hie and maintained that the natural instinet for privacy 
and dignity in dying was denied to our poor at home. The meeting 
was a cordial one and some substantial promises of assistance were 
received from the guests. The patroness of the charity is Her 
Majesty the Queen and full particulars will be gladly given by 
the honorary secretary, Miss Helen EK. Don, St. Luke's House, 
4, ridge square, Bayswater, W 

+> 

Spe The regulations differ in different States If our corr 
spondent will send in his name and the date of his diplomas, and 
wil also Imdicate the State in which he intends to practise, we 
may ‘eo able to tell him what he wants to know. 


ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (9th).—London (2 p..), St. Bartholomew's (1.30 P.m.), 93, 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. —_ 2H px) 
Middlesex (1.30 p.m.), Westminster (2 P.™.), (2 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 p.m.), City Orthopedic (4 p.M.), Gt. Northern Central (2.30 px), 
West London (2.30 p.m.), London Throat (9.30 a.M.), = 
@ v.m.), Guy's (1.30 v.m.), Royal Bar @2 P.a.), Children, Gt. ond. 
street (5 P.M.) 


TUESDAY (10th).—London (2 p..), St. Bartholomew's a0 a P.M. 
Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1. 
minster (2 p.M.), West London (2.30 P.M.), University io 
(2 p.m.), St. George's (1 P.m.), St. ’s (1 p.m), St. Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan +4 P.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden. 
square (9.30 A.M.), s49r (2 p.m.), Chelsea (2 P.M.), Centra) 
om ol Throat and Kar (2 p.m.), Children, Gt. Ormond-stre: 
(2 p.m., Ophthalmic, 2.15 P.m.). 


WEDNESDAY (11th).—St. Bartholomew's (1.30 p..), Uni College 

(2 p.m.), Royal Free (2 p..), Middlesex (1.30 P.m.), 

(3 p.m.), St. Thomas's (2 P.m.), London (2 P.m.), Ki 

) Be p.M.), St. George's (Ophthalmic, 1 P.m.), St. 
ational Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samari 

(9.30 a.m. and 2.30 P.M.), — Northern Central (2.30 P.™.), — 

ny? y a) = i tan (2.50 P.M. » — 2 Se ™.), 

Cancer (2 P.M.) roat, Golden-square ( a.M.), Guy's P.M.), 

Royal 3 Kar (2'P..), Royal Orthopadic (3 P.m.), Cuilizen, Gt. 

Ormond-street (9.30 a.m., Dental, 2 P.™.). 

THURSDAY (i2th).—St. Bartholomew's (1.30 p.m.), St. Thomas» 
(3.50 p.m.), University College (2 p.m.), Charing @ ri St. 
wpe P.M.), London (2 P.M.), King’s College (2 P.M.) 

‘a ws m.), St. M 's (2.50 p.m.), Soho-square (2 P.M.), North- West 
(2 P.M.) a Northern ~~ ee pe 2.50 p.m), 
Metropolitan (2.30 p.m.), London Throat = 30 a.M.), Samaritan 
9.50 a.m. and 2.30 P.M.), Throat, Golden mtg 
1.50 p..), Royal Ye pew (9 a.M.), Ro Bar P.M.), 
t. Ormond-street (2.30 P.M.) 


PRIDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
by i ), Guy's (1.30 p.m.), Middlesex (1. ~ , Charing 


ue 0) Sy, Same s p.M.), King’s College (2 a 
foie eet ag te we cata ert Bec t. 
orthern Cen 


tral (2.50 P.M -) Ww ion (2.30 p.m.), London 

9.30 a.m. and 2.30 Rice 

ic (2.30 P.M.) 

eat Sentral Lond ae Sea) tannee en 
Gunendenent (9 a.m., Aural, 2 P.a.), apices Mark's (2.30 P.M.). 


SATURDAY (l4th).—Ro Free (9 a P.M.), Middlesex 
130 p.m.), St. Thomas Theme rah Us Caiversity liege (9.15 a.m.), 
haring Cross (2 P.M.), St. @ ‘s(1 p.m.), St. M: (10 P.m.), 
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.50 a.M.). 


At the Royal Eye Hospital (2 p..), the Royal London Ophthalmic 
10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Sentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 
TUESDAY (10th).—Soctery ror THe Srupy or Iveprtery 


Chandos-street, Cavendish-square, W.).—3.¥0 p.m.; Council Meeting 
4p.m.: Discussion on the Relations of Inebriety and Crime (opened 
by the Rev. Canon J. W. Horsley). 


WEDNESDAY (11th).—Derwartotoeicat Soctery or Lowpow (1, 
Chandos-street, Cavendish-square, W.).—5.15 P.M.: Meeting. 

THURSDAY (12th).—Burrisx Gyn xcoLoeicat Socrery (20, Hanover 
square, W.).—8 P.M.: Specimens will be shown by Dr. Macnaug*ton 
Jones, Dr. J. Aarons, and Dr. C. Maunsell. Papers :—Dr. J. Oliver 
A Study of Hydatidiform Mole, with Records of Three Typical 
Cases.—Or. Macnaughton-Jones: Remarks on Closure of Smal! 
Recto-vaginal Fistula involving the Sphincter. 


PRIDAY (13th).—Ornreanmotoeican Sectery or THe Ustrri 
Kinepom (11. Chancdos-street, Oavendish-square, W.).—8 p.m.: Car 
Specimens. 8.30 p.mM.: Papers:—Mr. W. T. H. Spicer: Intraecular 
lInfectives.—Mr. A. RK. Brailey; Congenital Distichiasis. Mr. 0. H 
Usher ( Aberdeen A Note on the Choroid at the Macular Region 
Aunual General Meeting. Blection of Officers for 1906-07. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (9th).—Mepvicat Grapvuaters’ CoLLecr anp Potyenryic 
(22, Chenies street, W.C.).—4 p.m.; Dr. J. Galloway: Clinique 
(Skin) 5.15e.m.;: Leeture:—Mr. B. Harman: Biepbaritis. 

Posr-Grapvuate Cotteee (West London Hospital, Hammersmith 
road, W.).—2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: X Rays 
230 p.: Operations. Disea-es of the Bye. 5 p.m.: Lecture: 
Mr. Dunn: Ocular Diseases of Chilthood. 

Lonpon ScHoon or CLinicaL Mepictxe (Dreadnought Hospital, 
Greenwich).—2.30 p.m: Operations. 2.30 p.m.; Sir D. Duckworth 
Medicine. 3.15 P.m.: Mr. W. Turner: Surgery. 4 P.m.: Dr. StClair 
Thomson: Toroat and Kar. Out-patient Demonstrations :—10 a.™ 
Surgical and Medical. 12 noon: and Throat. ‘ 

Cyanine Cross Hosrrtat.—4 p.m.: Dr. Routh: Demonstration 
(Gynwcological), (Post-Graduate Course.) 

TUES —Mepicat GrapvuaTes’ COLLEGE AND PoLYCLINIC 

pay apm. W.C.).—4 p.m.: Dr. T. Williams: Clinique 


(Medical.) 6.15 p.m.: Lecture: —Dr. L. Smith: Some Points in 
the Treatment of Bpilepsy. 
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pal wate COLLEGE (West London Hospital, Hammersmith- 
w..—2 p.m.: Medical and § Clinics. Diseases of the 

‘at, Nose, and Bar. 2.15 p.m.: X Rays. 230 P.m.: Operations. 

Diseases f the Skin. 5 P.m.: Lecture: . Moullin: Retrofiexion, 

Semp a. os Wr a et 

» schoon or CiivicaL Mepicive — AE Hosp 

— ch).—2.30 P.M.: € tions. 230 p.m: Dr. KR. T. Hewlett: 
Medicine. 3.15 P.M.: Mr. less: Surgery. Teun, Mr. M. Morris: 
piseases of the Skin. Out patient Demonstrations :—10 a.m.: 

sl and Medical. 12 noon: Skin. 

sari NAL HospPITaL FOR THE PARALYSED AND EprILepric (Queen- 

ef Bloomsbu. W.C.).—3.30 p.m.: Clinical Lecture ;—Dr. 
A. Turner: Speech Defects. 

eDNESDAY (11th).—Mepicat Grapuates’ Cont — AND Poty- 
” CLIN 22, Chenies-street, W.C.).—4 p.m: Mr. Zz: 
( e. (Surgical.) 5.15 p.m.: Lecture :- —Dr. C. 0. ‘aoe 

Pulse Tracings and their Clinical Significance. 

Post GuapuaTE CoLLeae (West London Hospital, Hammersmith 

—10 a.M.: Diseases of the Throat, Nose, and Bar, Diseases 
of Cl iren. 2 p.M.: Medical and Surgical Olinics. 215 pP.m.: 
\ Kays. 230 p..: Operations. 5 p.m.; Lecture:—Dr. Beddard : 
Pret cal Medicine. 

Loxooy Schoon or Cuiryicat Mepicrve (Dreadnought Hospital, 
Greenwich). —2.30 P.M.: Operations, 2.30 p.m.: Dr. F. Taylor: 
Meticine. 3.15 P.M.: : Mr. M. Robson : Surgery. 4 P.M.: Mr. Cargill: 
Ophthalmology. Out patient Demonstrations:—10 a.m.: Surgical 
and Medical. lla ™.: Eye. 

CrvrkaL Loupos Taroar aND Bar Hosprrat (Gray's conerna, 
w.c.).—5 p.M.: Demonstration :—Dr. Abercrombie: Nose 


URSDAY (ath).—Mxpre AL Grapvuates’ COLLEGE aND PoLYcLriNic 
~, Chenies-street, W.C.).—4 P.m.: Mr. Hutchinson: Clinique. 
Surgical.) 5.15 p.m.: Lecture:—Mr. H. S. Clogg: Peritonitis 
n Children. 

posr-GrapuaTe Cotiece (West London Hospital, Hammersmith- 
road, W.).—2 P.M.: Medical and Surgical Clinics. 2.15 p.m.: X Rays. 
230 pM.: Operations. Diseases of the Eye. 5 p.m.: Lecture: 
Mr. Baldwin; Practical Surgery. 

Loxpon ScHoot or CLiIntcaL MEDICINE tty Hospital, 
Greenwich).—2.30 p.m: Operations. 230 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m; Sir Bennett : Surgery. 4 pM. Mr. M. 
Davidson: Radi phy. Out-patient Demonstrations ;:—10 a.M.; 
Surgical and Medical 12noon; Ear and Throat. 

flosprTaL FoR Sick CHILDREN (Gt. Ormond street, W.C.).—4 p.m. 
Lecture :—Dr. Thursfield : Secondary Anwmias in Children. 


[DAY (3th).—Mepicat Grapvates’ CoLLeer and PoLycirtc 

(22, Chenies-street, W.C.).—4 p.m.: Mr. BK. Ciarke. Clinique. 
Bye.) 

Post-GrapuaTE CoLtLece (West London Hospital, Hammersmith- 
road, W.).—2 P.m.: Medical and Surgical Clinics. Diseases of the 
Throat, Nose, and Bar. 2.15 p.m.: X Rays. 2.30 p.m.;: Operations. 
Diseases of the Skin. 5 p.m.: Lecture:—Mr. Lloyd: Anesthetics 
and their Administration. 

Loxypon Scoot or Ciisicat Mepicine (Dreadnought Hospital. 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. Bradford: 
Medicine. 3.15 p.m.: Mr. MceGavin : Sur; . Out-patient Demon- 
strations :—10 a.M.: Surgical and Medical 12 noon; Skin. 

NavTiovaL Hospital FOR THE PARALYSED aND EpiLertic (Queen- 
square, Bloomsbury, W.C.).—330 p.m.: Clinical Lecture :—Mr. 
Ballance: Surgery of the Nervous System. 

SATURDAY (14th).—Posr-Granovuate CoLttrer (West London Hos- 
jital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Kar. 2p.m: Medical and Surgical Clinics. 2.15 P.M.; 
X Rays. 230 p.m.: Operations. 

Loxypow Scnoont or Ciryicat Mepicrye (Dreadnought Hospital, 
Greenwich. )—2.30 p.m.: Operations. Out-patient Demonstrations :— 
10 4.M.: Surgical and Medical. 11 a.M.: Bye. 


Surg 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
wolusively ‘*TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

Ve cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-kditor.”’ 

letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed *‘ To the 
Manager.” 

+« cannot undertake to return MSS. not used, 





MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
are given in this number of THE LANCET. 





VOLUMES AND CASES. 

VoLumMeEs for the first half of the year 1906 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half year’s numbers are now ready, 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
THE LANcET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE range — To THE COLONIES AND ABROAD. 


One Year .. «. 12 6 One Year o wii 6B BG 
Six Months... .. .. “ 16 : Six Months... ... ... 017 4 
Three Months ... ... 0 8 | Three Months se fe 


Subscriptions (which ull commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANcET Offices, 423, Strand, London, W.C. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


stage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ManaGeR, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 





METEOROLOGICAL READINGS. 















(Taken daily at 8.30a.m. by Sleward’s Instruments.) 
Tue Lancet Office, July 5th, 1908. 
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